FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROMT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

K88859 (9)

MANUAL ORTHOPEDIC INSTITUTE, INC

Principal Place of Businass

9578 KNIGHTBRIDGE GIR.
SARASOTA FL 34239

Mailing Address

P.O. BOX 2467
SARASOTA FL 34230

FILED
Jan 22 1998 8:00am
Secretary of State

[RENE RV ARMTER

DO NOT WRITE [N THIS SPACE

3. Dale Incorporated or Qualified

05/12/1989 _
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applied Far
(21| 265 A2 lonidpr Pass Bo I26] 65-0119061 Not Applicable

Suite, Apt. #, ele,

Suite, Apt. #, ate.

$8.75 Additional

=

Z‘ ﬁé s - . ;l 5. Certificate of Status Desired Fee Requlred
City & State ) City & State 6. Election Campaign Financing $5.00 vay Be
23] SARASOFA, Frosrldq 28] Trust Fund Contribution @/ Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current vear Intangible
m (? 5‘[‘2 2 a y S, /4 2_9| ;o—l Personal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
HUPP, ERIC 81| Mame
6265 MIDNIGHT PASS ROAD 82| Street Address (P.O. Box Number is Not Acceptable) N
UNIT 105 _ - —
SARASOTA FL 34242 83
84| City FL Iss Zip Code

office or registered agent,

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

ot bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am farmifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, lyped of printad name of registerad apent and tills if applicabla. (MOTE: Ragisterad Agemi signature required when reinsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {_| DELETE 11TME PRET S TS 1A change [ Andition
NAME WEBER, HELMUT 12 HAME CTH FesHe 72

sTaEET ADRESS | 665 S, ORNAGE AVENUE 3STREET ADDRESS |82 6 & APONI G BASS RO oy

CITY-ST-28 SARASOTA FL 34235 1AOTY-ST-ap | S RASoTA, FL S22

TILE v [J oeLEiE 21TME T T Change L1 Addition
NAME HUPP, ERIC 22 NAME

smeer ADoazss | 665 S. ORANGE AVENUE 2.3 STREET ADDRESS

CITY-§T-2IF SARASOTA Fl 34236 , 2 4 CITY-ST-20P

TILE [ A DELETE 31 TITLE [Jchange [] Addition
NAME WEBER, GESILA 3.2 NAME

sreeT apoRess | 665 S. ORANGE AVENUE 3.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 34, CITY=5T-ZIP

TMLE L] DELETE 23 TILE I TcCrange L1 Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P 44 CITY-ST-2P

TIMLE [T DEeERE 51 TITEE [ JChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 CITY-51-2IF

TLE [T pELETE 61 TITLE [ Tcrange L7 Addition
NAME 5.2 NAME

STREET AUDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-2P

14. [ hereby certif

SIGNATURE"

ith an address.
—_

REBALRE | Lo

that the information supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an
officer or director of the corparation or the recelver or fpustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmgsy

T O F7 é@f// St /o5

CR2E034 (10/97)




