FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LT
CORPORATION *x"“
ANNUAL REPORT Secretary of Stale

1997 wah,,;*/ DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # K33028 (7)

1. Corporation Name

ORTHOPEDIC MANAGEMENT SYSTEMS, INC.

Principal Place of Busmess Mailing Address
6262 SUNSET DR. SUITE 508 6262 SUNSET DR. SUITE 508
MIAMI FL 33143 MIAMI FL 331434843
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1988
2, Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
1] 26] 65-0076028 Not Applicable
Suite, Apt #, eto Suite, Apt. #, ete, i
r—] Sulle. Apt. v, et » e A e 5. Cerlificate of Stalus Desired [:] $8.75 Additionsl
22 {ﬂ Fee Requlred
Ciy & Satg __ Ciy& Slate 6. Elaction Campaign Financing $5.00 may Bo
?3] 23] Trust Fund Contribution O Added to Foes
a0 Gouriry aip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 25] 29 [30] Florida Statutes Dves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
KRAMER, ROBERT M. 81| Name
200 § PARK ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 460
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg stered agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl tha cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Slgoatire Typel o prated name of agsered agont aacd whe i applicatie {NOTE Registered Agent signature reguirad whan reinslatng) DATE -
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
Ik D [T DELETE 1ATILE [T ehange 1] Addition
NAME SELESNICK, RANDY 1.2 RAME
siaget anoress | 7480 SW 106 ST 1.3 STREET ADDRESS
CHY-ST-2P MMM* Fl. 1.4 CITY-ST-ZIP
T 8 [T DELETE 21 TLE [JChange L Additan
NAME HARLAN, SELESNICK I 2.2 NAME
steeel aokess | 7480 SOUTHWEST 108 STREET 2.3 STREET ADDRESS
OrFY-ST- 77 MIAMI FL 33158 2 ACTY-ST-2P
T [T beLete 31TM0LE Ll change 3 Addition
HAME 32 NAME
STREET ADDHESS 33 STREEY ADDRESS
orY-sl-2 34.CITY-ST- 2P
e ] DELETE £1TITLE _ [T Crange ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5120 44 CITY-5T- 2P .
T T DELETE 51 TITLE [J change [T Asdition
NN 5.2 NAME
STREEL ADIRESS 53 STREET ADDRESS
oy 51- 2w 54 CITY-S1-2IP
e [T DECETE 61 MITLE [T changs ] Adaition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CHY-51-71p 54 LITY-51- 1P

14, | do hereby conlify thal the mformation supplied walh this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information idhicated on 1his annal repart or supplemental annrual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Brock 13 if changed. or on an attachment with an address

. 2L e b R R
PRINTED NAME OF BIGHING OFFICER O DIRECTOR Y Mate Daylain Phne ®

SIGNATURE: /

" SIGNATURE AND TYPED

i

" vantre B Mot Jan 29 1997 8.00am

CR2E034 (9/96)



