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

CORP‘OH’M ION Sandra B, Mortham
LAl REPORT

g lon W e Secretary of State
DOCUMENT # KB83788 (5)

1. Corporation Marnsz

ORTHOPAEDIC THERAPY, INC.

hﬁ?’i(zipal Plane of Busmess Mailing Adtress ”IM]" "[ mll Ilm I|||”|‘|”I"I|I"I'I" "I" I‘I"IIIIII’I" |||‘

% JAY L KNIGHT PO BOX 16270
31 N.W. BATH AVENUE PLANTATION FL 333188270
PLANTATION FL 33324 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
i e 04/27/1989 04/22/1996
2. Principal Plage of Businagss 772a. tailing Address 4, FEI Number Applied For
o 26 650127981 Not Applicable
Suite, Apt #, et Suite, ApL. #, ot
g S AR RO L, e ne b 5. Certificate of Status Desired O SBJE Additional
@3_‘ N L 27 Fea Required
. Gy & St . Gy Slato .| 6. Election Campaign Financing $5.00 May Be
23| ‘ |28 Trust Fund Coniribution [ Added 1o Feos
L __ Counlry e Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] 28] 30 Florica Statutes Dves [l
| #. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
KNIGHT, JAY L B1] Narme
301 N-w' MTH AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy

FL 85| Zip Code

|37, Plrsiant o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registerad
agent | am familiar with, and accep! the ahligations of, Section 607.0505, Flarida Statutes.

SIGNATURL

L, fypeed o Fuy T F e oF fegitened agenl and Bike 1 appicatle (NGTE Regostered Agent signature required when rainstaling) DATE

12 OFF ICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
niLk D [T oeLete 11TME [J Cnange £ Acdition
NALE MAY, MARTIN M. I 1.2 NAME
sweeraoiess | 301 NW, B4TH AVE 1.3 STREET ADDRESS
Oy ST 70 PLANTATION FL , 14GITY 51 2P
R S T oiten PATITLE [T change [ Addtion
Nabf MAY, GEORGE |. 22 HAME :
strerranoress | 301 NW. 84TH AVE 23 STREFT ADDRESS
| onsize | PLANTATIONFL L4gn-st-20
meF D R A1 IILE Clchange L] Addilion
Nom LAZAR, ALAN M. 3.2 NAME
sieeraooness | 201 NW. B4TH AVE 43 §THEET ADDRESS
GIrY-51-7 PLANTATONFL 44 CIY-§1-2P
T D [ F DELETE 41TINLE [T crange [ Addition
HAR HALE, MARTIN E. 4 2 NAME
seeraooress | 301 NW. 84TH AVE 43 STREET ADDRESS
orv-stoe | PLANTATION FL 44TTY-ST-2P ‘ ;
ad T T I oiLETe 51TLE LI Crange [ Addition”
NatiF 52 KaME -
STRTFY ADDE 5 5.3 STREET ADDRESS
L SUTR L e 54 LITY- ST- 2P
i [J ofLeTE 6.1 TITLE ' [Tenange [T Addtion
NAvE £.2 NAME
STHEFT AIIDRESS 6.8 STREE] ADDRESS
| arsize BA0Y-51-20

Tied with this Tling coes not qualify for the exemption stated in Section 118.07(3)(1), Flotida Stattes. | further certify that the
informanon indicated on this ann wiorfor sugp’emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer o drector of Ine®Birporaghn or the reteivir ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 131 chagfied, or opran attachment with an address.

SIGNATURE:

14, 1 do hereby corhfy tat ihe infomalge

AR NN ! M
AN AL LR Mﬁ@’”'\/ M. May 4 75 LS00
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dats Daytime Phane #

P

'

SIGNATURE AN

FLORIDA DEPARTMENT OF STATE Mal‘ 04 1997 Sooam

CR2E034 (9/96)



