FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT EREETe FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Martham

ANNUAL REPORT ; ecretary of State
Qe 6, quN@F ci)nfpinmsore
DOCUMENT # K83788 (5)

1. Carporation Name

ORTHOPAEDIC THERAPY, INC.

O

Principal Place of Business Mailing Address
% JAY L. KNIGHT PO BOX 16270
300 NW. BATH AVENUE PLANTATION FL 33318
PLANTATION FL 33324 us
3. Dato \ncorporaled or Qualiied  } 3a. Date of Last Report
04727/1989 03/21/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appled For
[21] 26 650127981 Not Appiicable
— Suite, ApL. #, €lc. Suite, ApL. #, glc. 5. Certificate of Status Desired (| $8'75 Adquional
22] Eﬂ Fee Required
Cily & State Cily & State 6. Flection Carmpaign Financing 0O $5_00 May Be
23 ;B—l ) Trust Fund Contribution Added to Fees
2 Country pds] Cauntry 8. This corporation has liability for intangible tax undor s 199.032,
E] 25 W 30 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
81| Name
KNIGHT, JAY L. 82| Strect Address [P.O. Bax Number is Not Acceptabie)
301 N.W. 84TH AVENUE
PLANTATION FL 33324 83
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Frorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registared affice
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. iam
familiar with, and accept the obligations of, Section 6070505, lorida Statutes.

SIGNATURE s . o e
Signature, typad or printed name of ragistered agent and litle il gpydizabie [NOTE: Rugerered Agent signatire required whon renstating] DaTe G
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE 1] [ DELETE 1ATLE D) Crange [ Additan |
HAME MAY, MARTIN M. 1.2 NAME 3
STHER T ADDRESS 301 NW. 84TH AVE 1.3 STREET ADDRESS 8
CIY-SI-2P PLANTATION FL 1ACITY-ST-2IP %
TITLE D [] DELETE 2 1 TLE [0 Change  [[] Addition O
HAME MAY, GEORGE . 22NAME
ereee ooness | 301 NOW. 84TH AVE 2 3 STREET ADDRESS
| giv-sT-7e PLANTATION FL 24 CTY-ST-2P
TILE D ] DELETE 31TILE O Change ] Addition
NAME LAZAR, ALAN M. 32 NAME
sraeer ooress | 201 NW. B4TH AVE 33 STREET ADDRESS
| cuy-s1-21 PLANTATION FL 34LCNTY-$T- 2
TILE D [ DELETE 41TILE [ Change [ Additon
HAME HALE, MARTIN E. 4.2 NAME
sineeraoress | 301 NOW. B4TH AVE 43 STREET ADDRESS
__CH\"—SI—lIF PLANTA“ON FL 44 CiTY-ST-2iP
TITLE [] DELETE 5 1TILE ] Change  [J Addition
NAKE 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-81-2IF 54CTY-§1-2P
TLE [] OELETE 6 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STRELT ADTIRESS 4 63 STREET ADDRESS
CITY-ST-2IF 64 CTY-SI-2P
14. | do hereby certify that the information suppliad with’this fiipd is voluntarily furmishied and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. 1 further
certify thal the information indicated on this annual reporAr supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corppration gf the receer or trustee empowered 10 exscutg this report as required by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Block 13 if changed, Altachment with an address.
SIGNATURE: /¥ . f"/LS")% A AHSED
fI%JATUH_E AND'TVFE.D HT‘ED NAMi 0; sl(:NfHB OFFICER OR DIRECTOR Dats Daytine Prone



