FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

. Corporation Namc

DOCUMENT # L38943
RYDER ORTHOPAEDICS, INC.

(1)

!

Principal Place of Busincss

3049 CLEVELAND AVE., SUITE 102
FORT MYERS FL 33801

. Principal Place of Busincss

E&f “Mailing Address

"Mailing Address
3049 CLEVELAND AVE.. SUITE 102
FORT MYERS FL 33301-7049

LA O DM

Wa. Date Incorporated or Qualitied

3a. Dale of Lasl Reporl

26

] 12/22/1989 00/04/1996
4, FE) Number Applied For
650165394 Mot Appiae |

Sulte, Apt. #, etc.

Suite, Apt L otc,

27] , :

5. Certificate of Slatus Desired

n $8.75 Additionat
Fee Required

City & State

Cily & Slalo

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Counitry
25]

9. Name and Address of Current Reglslered Agent B

FI ’ Counlry

o] el

_F'lollda Stattes

8. This corporalion has liability for intangible lax undor . 199.032,
[ vYes [:I No

10. Name and Address of New Reglistered Agent

OWEN, PATRICIA A
635 S.E. 34 STREET
CAPE CORAL FL 33804

81] Name

|82| Street Address (F © Box Number is Not Acceptable)

83

84| City

FL IW

505, Flonga Slalutes,

11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, f loricia Sialates, the above naned corporation submits this staterment for the purpose of changing ils registered
office or registered agent or bolh, in the State ol Floriga Such ch(mgo was aulhorized by the corporalion’s board of dirgclors. | herebyy accepl the appoinliment as registerod
agenl. t am familiar wilh, and accept the obligatons of. Section 607

appears in Blogk 12 or Blog

CIRNATIIRE-

SIGNATURE e [ o I
Signalure. lypodd or primed nan e af tegisienng ol At o it B at ke : 106 Age Signalure oo 1red whin 1e nstatig) DiTE

12 OFFICE RS AND DIRECT ORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TME v HGE BRI 'P ' X Crance [T Addition

NAME RYDER, LAURA E 1.2 NAME

starer apbress | 635 SE 34 ST 1 3SIRET ADDRESS

env-st.ze | CAPE CORAL FL 33904 14Cny. $1-7p

T IRRL] | T Ouoren 21N [ change ] adaition |

NAME OWEN, PATRICIA A 22 NAMF )

STREET ADDRESS 635 s-Eo 3‘ STREET 2.3 STRFET ADDRESS

arv-si.ze | CAPE CORAL FL 33904 2.4CTv-S51- 2

ML V TToaaE AT UF Ghange [ Addition

RAME RYDER, JOSHUA C 47 NAME

streer apoess | 2003 NE 3RD ST 33 STRELT ADDRESS

crv-s1-zp | CAPE CORAL FL 33909 B 34.LIY-ST- 7P -

e “TIoien Tome o B [ Changs [ Addilion

NAME FETTO

STREET ADDRESS 4.3 STHEL ] ADDRFSS

CIY-51- 2 , 4405l

LE BTG B1TmE 1 Change [ Addition

NAME 2 NAME

STREET ADORESS 53 SIRI 1 ADDRESS

CITY-§1-2° Mo

TILE C TTnfen 811U [T change [ ] Addition

NAME 52 AN

STREET AIDRESS 6 3STELET ADRISS

CITY - §T- 7P e 64CHY-S1- 21

.

14. | do hereby cerlily that the informalion supplicd with this Hing does not quahfy for Ihe exemplon stated = Sechon 118.07(3)(0), Fiorida Slalules. ) further ceriify that the
information indicaled on this annual reporl or supplemantal annual report is ruc and accurate and that my signature shall have the same fegal eflect as if made under oath; that
| am an officer or direclor ol the corporation or the receiver or rusleo ermpowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name

& nd. ar onan atlachment with an address.

Venlot  qur 239 1R

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



