FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K88859 01-20-2004 90097 028 ***150.00
1. Entity Name
MANUAL ORTHOPEDIC INSTITUTE, INC
Principal Place of Business Mailing Address MaARe T
2381 FRUITVILLE ROAD P.0. BOX 49134
SARASOTA, FL 34237 LS SARASOTA, FL 34130-6134 US - : - )
RS S R EYRERMAREARn
Suite, Apt. #, elG. Suite, Apt. #, etc. 01092004 Chg-P CR2EDR4 (10/03)
City & State City & State 4. FEI Number Applied For
65-0119061. . Not Applicable
L Couniry Zip Gountry 5. Certificate of Status Desired [ fi-gfqﬁ:’e‘g‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or printed rame of registered agent and titke if applicable. {MOTE: Registerea Agen( signature required when reinstating) OATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TILE [l cnange 1 Addition
NAME PENMDER, MICHAEL R JR NAME
STREET ADDRESS 2381 FRWHTVILLE RCAD STREET ADORESS
CITY-ST-7P SARASOTA, FL 34237 CITY-ST-2IP
E - [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 . q cny-sr-ap L . _ —— e e -
TITLE 7 oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-ST-21p CIY-ST-2P )
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ change {7 Acditicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-7IP CiTY-ST-ZP
TinE : : O elete s Bt ; Ol change [ Addilion
MAME . NAMEL .
STREET ADDRESS ST ’ STREET ADDRESS -
oITY-ST-2IP CITY-§T-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exem}atbn stated in Section 119.G7(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
mpowereg 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

' JAN 2 6 2004

SIGHATIE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR GIRECTOR ) Date Craytime Phore #

of the corporation or the receiver or fruste
changed, or on an attachmepywith an a

SIGNATURE:

.3




