FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ T F P F STAT .
CORRORATION *“' Ay O eanton . Mortha ADI' 09 1998 8:00am

ANNUAL REPORT Secretary of State

| 1998 &S ,o' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
- | DOCUMENT # K70594 (2)

1. Corporation Name

CARE ORTHOPEDICS, INC.

RN R

Principal Place of Business Mailing Address
4420 NE 20 AVENUE 4420 KE 20 AVENUE
SUITE & SUITE J
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1989
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26] 65-0100474 Not Applicable
Suite, Apt. #, stc Suite, Apl. #, elc. N . $8.75 Additional
L__;__I ;] 8. Conificate of Status Desired 0 Fao Required
e City & Stale Cily & State 6. Election Campaign Finanging $5.00 May Be
23 ;E] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ?lﬂ Personal Proparty Tax due June 30. COves [Cno
- 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
RONDINONE, CHARLES 81( Name
4285 N.W. 52ND ST. 83| Stoal Address (P.0. Box Numiber s Nat Accaptabia)
COCONUT CREEK FL 33073
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accopt tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ..
. Slgnaluea. typnd o ponted hidme of togisterod agant and ke @ apphcable {NOTE: Regesterad Agant sipnalure required when reinstating)} DATE
12, OFF ICERS AND DIREC TORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PD [T GHLETE 117 [T Change T Addition
S| e RONDINONE, CHARLES 12N
streerappeess | 4265 NW 52 ST 13 STREET ADDRESS
; CITY-ST- 29 COCONUT CREEK FL 14 CITY-5T-2IP
= Fme [ [mFEE Z1TME [J Change ] Addition
: NAWE RONDINONE, LINDA 2.2 NAME
staeer aopncss | 4265 NW 52 ST 2.3 STREET ADDRESS
LCITY-S1- 1P COCONUT CREEK FL 2 4CITY-ST-2IP
THLE ] beLene 3.1 TA1LE 7 [change T Agdition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 3.4.CITY-$T1-2IP
TOLE "] DELETE 41 TME [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-21P 44 CITY-§T-2IP
E e [T oELETe 51TITLE [T Change [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1- 2P . 5.4 CITY-5T-2IP
TRLE [T DELETE 61 TITLE [J change  [J Addition
i NAME 6.2 NAME
4| staeer AoDRESS £.3 STREET ADORESS
_ CIrY-§1-21P 54 CITY-ST-2IP
14, | hareby certify that the information supphiod with this Toing docs not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of lrusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, enl wilh an address.

: - St
SIGNATURE: v OB FBRppp e AL Do

CR2E034 (10/97)



