FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

01-23-2006 90055 007 ***150.00
DOCUMENT # K88859
1. Entity Name
MANUAL ORTHOPEDIC INSTITUTE, INC
Principa! Place of Business Mailing Address .
2381 FRUITVILLE ROAD P.0. BOX 49134 6 "0 ﬂ 54 8 7
SARASOTA, FL 34237 US SARASOTA, FL 34130-6134 US
e T AT MR
Suite, Apl. #, eic. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0119061 Not Applicable
Zip Gountry Zip Couniry 5. Cenificals of Status Desired a f;‘gggiﬂ"onw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE RCAD Sireet Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. iyped of printed name of registered agent and bitls it 2pplicable (MOTE' Regisiered Agenl signature required when reinstaing) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campain F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE P J pelete 113 Jchange [ Addilion
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34237 Clry-s7-2IP
TITLE O pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.21P CITY-ST-2IP
TIILE O pelete JITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE 3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY. ST-2IP
THTLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST+2IP CRY-SI1-2IP
TNLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-219 CiTy-St-2iP

12. I hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thai the infarmation
indicaled on this report or supplemental reghrt is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiverar trusi#f empowerad to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme han i | other fik d.

SIGNATURE:

SIGYURE AND TYPED CR PRINTED NAME OF !GN'N!OFFICER OR DIRECTOR Date Dayhme Pnone #




