FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B. Moytham 4

“o98 e e Secretary of State

DOGUMENT # 138943 (1
RYDER ORTHOPAEDICS, INC.

O R A

Principal Place of Businoss Mailing Address
9049 CLEVELAND AVE.. SUITE 102 3048 CLEVELAND AVE.. SUITE 102
FORT MYERS FL 3330t FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1989
2. Principal Place of Businoss i 2a. Mailing Addrass 4, FEI Number Applied For
211 2] 650165394 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. - ) $8.75 Additional
2 N 27] ) - | &, Certiflicate 9\' Status Desired O Fee Rogquired
City & State | Ciy & Siate 8. Elaction Campaign Financing $5.00 May Be
20] 28] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 28] |20] 30] Personal Property Tax due June 30.  [lves (I Ne
p. Name and Address of Current Rapislerad Agent 10. Name and Address of New Registered Agent
OWEN, PATRICIA A 81| Name
635 S.E, 34 STREET 82| Sireel Addiess (P.0. Box Number 15 Not AcGaptable)
CAPE CORAL FL 33904 -
84| City FL Issf Zip Code

1. Pursuant to lhe prowsmns of Gaclions 607.0502 and 607.1508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office g agent, or bolh, in tho S1ale of F lcmda Such change was authorized by the corporation's board of directors. | hersby accapt the appointment as registered
agent and accept the obligations gt Scchon 607.0605, Florida Slatutes
SIGNATURE _am> S, &. &44_) . MQ(ZL
Signatre, |y|-c(1 o peailend Fute of Fogdetec mzent il 1010 0 gppleable (NOTE Rrglclwsd Agent signature reduired when reinslating) J oAt

CR2E034 (10/97)

12, OFFICE RS AND DIRE (‘]OE‘_S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P S EGE 1A TITLE [ Changa ] Addition
NAME RYDER, LAURA E 1.2 NAME

streeT aponess | 635 SE 34 ST 13 STREET ADDRESS

£y-st-2ip CAPE CORAL FL B 14 ¢ITY-§T-2IP

e 15 | TRTA 2 1TITLE T change T Addition
NAME OWEN, PATRICIA A 22 NAME

stageranoress | 635 S.E. 34 STREET 23 STREET ADDRESS

CIv-ST-21¢ CAPE CORAL FL 33904 2. 4g0Y-51-2

TME ] - | Tl 3ATILE U Changs [ Additien
HAME RYDER, JOSHUA C 32 HAME

streer ApoRess | 2003 NE SRD ST 3.3 STREET ADDRESS

£TY-S1- 2P CAPE CORALFL33609 34.CITY-5T-21P

TiLE [T perete 41TITLE T Change T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

ATy -51-2P 44 0ITY-87- 2P

e LT oevete 51 TILE [ Change [ Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cy-S1-2F 54CIIY-§)-2P

s [J oEcee &11MMLE [Tchange” T Addition
RAME 6.2 NAME .

STREET ADDRESS 6.3 STAEET ADDRESS

Y- ST1-2P B4 LITY-81- 2P

14, | hereby certify that the information suppliod with this hlmg does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that § am an
officer or diroctor of the co ayon or the receivet of fruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block o on gh atlachment with an address
SIGNATUR Oobeni ABuen  Ywfar I 332 oz




