FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

_i&E/NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K83786

ORTHOPAEDIC MEDICAL SUPPLY, INC.

)

A e

Principal Placs of Busingss Maihng Address

% JAY L. KNIGHT PO BOX 16270
301 NW BATH AVE PLANTATION FL 333166270
PLANTATION FL 33324 us

Mar 04 1997 8:00am

3. Date Incorporated or Qualified

04/27/19689

3a. Dale of Last Report

04/22/1996

2. Prnoipa Place of Busir 58

28, Mailing Address

26]

4. FEI Numbar Applied For

650127664

Not Applicable

Sule, Apl 8 e Suite, ApL ¥, elc. i
[on) v o g 5. Certificate of Status Desived O $8'75 Add_ﬂlonal
22[ 27] Fes Required
| Gty & Stat ],,,. Cily & State 6. Election Campaign Financing $5.00 May Be
25‘!1_.____” ) e 23[ Trust Fund Contribution Added to Fees
r 2 __ Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
m . 2V5Lw . @ ;ﬂ Florida Statutes Oves [Clne
- 9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
KNIGHT, JAY L. 81| Name
301 NW 84TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

SHaNATURE

A1, Pursuant 1 the prov sons of Sections G07 0502 and 607.1508, Florida Statutes, the above-named carporalion submils this statement for the purpose of changing its regislered
atfice or registered agent, or both, in Ihe: State of Florida. Such change was authorized Dy the corporation's board of direclors. | hereby accepl the appointment as reg stared
agent | am fmilar withi, and accept the obligations of, Section 607.0505,

Florida Statutes.

T PISSEN T T RO L CHEATT agent ang 1e f appleakle

CR2E034 (9/96)

{NOTE- Reagistered Agean signalue required whan reinstaling) DATE
12, OFFICE RS AND DIRECTORS [ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D ] oECETE 117TLE [T Change [ Addition
has: MAY, MARTIN M. 1.2 NAME
stietapoeess | 301 NW 84TH AVE 1.3 STREET ADDRESS
CITY - §1- /I PLANTAT'ON FL 14 CITY-5T-2IP
i 1] T [T oeee 2.1 TITLE E Change L] Additian
haw: MAY, GEORGE |. 2.2 RAME
st acoerss | 301 NW B4TH AVE 2.3 STREET ADDRESS
Y- 51-7p PLANTATION FL B 2 4CITY-ST-2IP
e “Te- T becete 31 TILE 3 Change  LJ Addition
Kew LAZAR, ALAN M. r 32NAME
s reetss | 301 NW 84TH AVE 33 STREET ADDRESS
G- ST 2T PLANTATION FL $4,0TY-5T-2P
e D [1 neLete 41TLE [T change [ Addition
hAsE HALE, MARTIN E. 2.2 NAME
STAEET ATIDRESS 301 NW MTH AVE 4.3 STREET ADORESS
BiTY-51 7% PLANTATION FL 44 CIY-5T-2P )
T T orLete 51 TIMLE TTcrange [ Addition
NAME 5.2 NAME
STHEET ATIDIFSS 5.3 STREET ADDRESS
oy soa 5.4 CITY-ST-2P
T [T Deckre B1TILE [ change [ Audition
At ) 62 NAME
STRIE ADTHESS £.3 STREET ADDRESS
Cire-s1 7 6.4 CITY-ST-2IP

14, | do I|f:f¢ﬂj;;l(t(!r1if)‘ Jaat the sforrafon supy
information mdicaled

B
s L

SIGNATURE:

Siffyd wath up filing does not qualify for the exemption stated in Section 19 .C7(3)(i), Florida Statutes. | further certify that the
Lupplegfontal annual report is tue and accurala and that my signature shall have the same legal effect as if made under oath; that
s Phooiver or rustee empowered 10 execits this report as required by Chapter 807, Florida Stalutes; and that my name

b Liveeniy) M. May 78-S0

SIGNATURE AND TYPED OF

hAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daln T Daytre Frare W




