SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

()
HEALTHY ORTHOPEDICS Il INC.

Principa! Place of Busingss o Mailing Address T “|I|lll| III ‘I"l I“N ||\|| "Ill Im |||" ml“ III‘I ||||’ Iu” III“ ’ll‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of Stale:

2260 Sw 8TH ST, 2268 SW 8TH ST.
MIAMI FL 331354914 MIAMI FL 33135-4914
3. Date Incorporated or Quahted 3a. Dalz of Last Report
o 07/10/1990.... (03/06/1985
2. Principal Place of Busmicss 2a. Maiing Address 4, FEi Number v [ Appled For
2t 26| 65-0205386 Mot Appicatic
Suite, Apl ¥ etc Suite, Apt #, el . iti
e ap o [~ i e o 5. Certif cate of Status Desired E—| $8 75 Acﬁqmonal
2;| - Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 28] o ~ Trust Fund Contribulian Added to Fees
Zip | Cournlry | 4p | Country 8. This corparation has Labilty far intangible tax under s 199 032,
24 2?} _ggtl - 30] Florida Statutes I:] Yes D No
9. Name and Address of Current Registered Agent - 10. Name and Address ol New Registered Agent
at| Name
ADER, ROBERT
100 SE 2ND STREET, STE. 3320 82| Sweel Address (P.O. Bax Nambier 1s Not Acceplable)
MIAMI FL 33131 - — ]
B4| City ) FL 185{ Zip Cade

11. Pursuan! 10 the provisions of Sectons 607 0502 and 607, 1508, Flanda Stalules. (ne ahove named corperation submits thes statement for the purpose of changqng ils registered
othca or registerad agonl, or both, inthe State of Fiorida Such change was aathrized by the corporation's baard of directors | herey accept the appaintment as registered
agent | am famlar with, andt accept the abligabons of, Section 607.0505 Flonda Statutes

CR2EQ34 (3/96)

SIGNATURE o N .
: Vinier o 0 oo sheend agenl anie e f gt eat reed whe oy
2. __OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO GFFICEHS AND DIRECTORS IN 12
TITLE D [ ] beLeee TUTILE L1 cnange [] additan
NAME LEON, ESTHER 12 NaE
street apress | 2268 SW 8TH ST 13STREFT ADDRESS
CITY-ST-2IP MIAMI FL _ 14CTY-81- 2P
TITLE [ oectre 21 TITLE [T crange [] Addition
NAME 22 hawt
STREET ADDRESS 23 SIREET ADORESS
Ciry-sr-21e L ) - 2 4CUY-§T- 2
TIILE DELETE 31Te [T crange [ ] Addmon
NAME 32 NAME
STREET ARESS 33STHEEN ADORESS
CIy-S1-20 . 54 CiTY-81- 2P
ILE L[] beer 41TmE [l change [_] Adation
NAME 4 2 hAME
STREET ADDRESS 3 STHEEL ADDFESS
CITY-8T. 217 . 24CTY-S1- 20
TITLE [] peuese 51TIILE 1 change ] Adovien
NAME 57 NAME
STREET ADDRESS 5 I STHEET ALORESS
Crv-§1-21 e 54CIv-ST-2p
TITLE [T oeuee 61TITLE b ] Chamge [ ] Adiuen
NAME 67 NE
STREET ADDRESS £ 3STAEET ADDRESS
CITY-ST-2IP B4CIY-51-71

14, 1 do herety certify thal the infarrmation supplied with this iing is voluntarily furmished and does not quali‘y for the exempton stated in Scotan 119 07(3)k). Florida Stattes |
furtner ce-tify that the informiakan inaicated on tnis annual report of supplemental annual report is true ana accurate and that ray s e sha's have the same legal effect as if
made under oath that | am an oftaer or direclor of the corporation or the recever or bustas empawered W executa this repart as regaired by Ghapler 817, Floricda Statutes and
thal my narme appears in Block 17 k13 if changed, ofon ar altachmaent with an address

SIGNATURE: .

EWNAME OF SIGNING OFFICER OR DIRECTOR




