: FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # K88859 01-31-2007 90034 020 ***150.00

1. Entity Name

MANUAL ORTHOPEDIC INSTITUTE, INC

Principal Place of Business Mailing Address

2381 FRUIMVILLE ROAD P.0. BOX 49134

SARASOTA, FL 34237 US SARASQOTA, FL 34130-6134 US _

T T S Ve IR UARTRR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0119061 Not Applicable
zip Country Zip Eountry 5. Certificata of Status Dasired O ?g;g;.ﬁ.‘-ﬂ:‘;ﬂmal
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signature, typed or primed name of reqistered agent and hile «f applicable. (NOTE Regrsterad Agent sigrature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [Jchange  [] Addition
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STRELT ADDRESS
CIy-S1-2IP SARASQOTA, FL 34237 CITY-ST-2IP
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-7IP
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-SI-0IP
TITLE [ Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Detese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-S1-7IP

12. | heraby certify thal the information
indicated on this report or supple)
of the corparation or the receiv
changad, or on an attachmel

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the informalion
nigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
tee empowered to execute this repog as required by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 if

JAN 172000 Qut-266-1963

Date Dayume Phane #

SIGNATURE:




