B R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharv
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # K83786 (9)

1. Comporation Name

ORTHOPAEDIC MEDICAL SUPPLY, INC.

A R

E

Principal Place of Business Maitrig Addross
% JAY L. KNIGHT PO BOX 1621
A1 NW BATH AVE PLANTATION FL 33318
PLANTATION FL 33324 us

3. Date Incorporated or Cugiifed ‘ 3a. Date of Lasl Report

04/27/1989

2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For

m E’ o ) ~ 65'01 2?984 ) Not Applicable

Sule. ApL. #, €1, b= Sate, Apt. i, elc. 5. Certficalo of Status Desired ] $8.75 Add_itional
E;] i z_?_l _ N 1 _- Fee Required
City & State ~ Cny & State 6. Electior. Campaign Financing 5500 May Be
23 23] Trust Fund Contritiubon 1 Added to Fees
2ip | Country ) | . 7‘}' | Country . 8. This corporation has liabilily for intangitie tax under s 199.032,
24 El 29 ! 3& Florida Statutes R’Yes [ONo
9. Name and Addrgsioﬁrgqrr‘renl Registered Agenl B 10. Name and Address of New Registered Agent
’ 81 Name
KNM. JA* L. (82] Street Address {P.O. Box Number 15 Not Acceptable)
301 NW 84TH AVE
PLANTATION FL 33324 8
84| City FL BS| Zip Code

11, Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Florida Stahites, the above-named corporation submiits this statement for the erpo'ne of changing its registerad office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | haraby accept the appaintment as registered agent. | am
famihiar with, and accept the oblgations of, Seclan 607.0505, Florda Statutes

SIGNATURE ___ . — - o _ R L _ . . R
Sigrat s Wi Nt S g o] ageir tand T It Gy o e (N Flogaterad At sigriab ve el When st mg’ BATE &
12, OFFICERS AND DIRLCTORS 13. ADDIIONS/CHANGES 1O OFFICEHS AND DIRECTORS 1N 15 o
TITLE D ' [ ofLene Tanie [ Change [ Addition g
NAME MAY, MARTIN M. 1.2 NAME 3
steeer sooress | 901 NW 84TH AVE 13 STREF ATDRESS &
ciry-51. 20 PLANTATION FL N 14G1Y-57-7 ‘ &
TILE D [} DELETE 2 1T00LE [] Cnange [ Additon | ©
HAME MAY, GEORGE . 2 NAME
steeranoess | 301 NW B4TH AVE 2 3STHEH ADDRESS
CITY-57-2IP PI'ANTATION FL i 24 CITY-ST-2IF
TITLE D o C ] DELETE B XL O Chawge [] Addtion
NAME LAZAR, ALAN M. 32 NAME
steeerporess | 901 NW B4TH AVE 33 SIREET ADDRESS
CiY-ST- 719 PLANTATION FL 340TY-57- 2P
TTLE D [] DELETE 40TITLE {1 Cnange [ Addition
NAME HALE, MARTIN E. 4.2 NAME
smeeraooness | 901 NW 84TH AVE 4.3 SIREET ADORESS
CITY -5T-21P PLANTATION FL ) - 4400Y.51. 7
TILE [] BELETE 5 1T0LE [0 Charge [ Addition
NAME &2 NawE
STREET ADCRESS 53 $TREFT ADDRESS
CiTy- ST- 2 ‘ 540IY-51 2 ~
TLE [ DeteIe £ 1TINLE ) Change {77 Addition
HAME 62 NAME
STREEF ADDRESS 63 STHEET ADDRFSS
el - ST- 2P 1 / 640y -S1- 7P

fig is voluntarily furnished and does rot qualify for the exemption stated in Secton 118 D?(:”alfk). Florida Statutes. | further
or supplementay’ annual raport is trug anct acoorale and that my signature shall have the san'e logal effact as if made under
or the “87 Or Trustee empowerad 1 execale s report as reqaived by Chapter BO7, Florida Statutes; and that my name

1atlachment with an addross
Yhsfae. a0

Dé,hw:z Frioe 0

14. 190 hereby centify that the information supflofl with this
certfy that the informaton inchicated on I
oath, that | am an officer or director of

zPHlNr'E'D' E OF SIGNING OFFICER OR DIRECTOR ™~

AP ] )



