FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # K88859 02-27-2008 90010 042 ***150.00
1. Enlity Name
MANUAL ORTHOPEDIC INSTITUTE, INC
Principal Place of Business Mailing Address
2381 FRUITVILLE ROAD P.0. BOX 49134 - S
SARASOTA, FL 34237 US SARASQTA, FL 34130-6134 US _ :
e (R ERCRARRMRAMITI
Suite. Apt. #, etc. Sufia, Apl. #, sic. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0119061 Not Applicable
2P Couniry ap Couniry 5. Cariilicate of Status Desirad 0O ?i':i ngc;m“a'
- — &..Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T e g — =
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34237
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered ageni and title it apphkcable. (NOTE: Registered Agent signature tequired when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Adced lo Faas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND D!IRECTORS IN 11
TITLE P [ Defele TITLE [ Change [ Addition
NAME PENDER, MICHAEL R JR NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CIrY-S1-2IP SARASQOTA, FL 34237 CITY-51-21P
TITLE O pelele TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TITLE O peleie TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS - h STREET ADDRESS - - T I
Y -ST-2IP CITy-SI-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-ST-2IP .
TITLE O Delete TILE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or su mantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the ra quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach)
I-14-08& TH-3((-1983

SIGNATURE:
SJENATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTDR Dot Dayteme Phane #
L




