FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

POCUMENT # 186816

HEALTHY ORTHOPEDICS I, iNC.

0)

Principal Place of Business Mailing Address

O

2268 SW BTH ST. 2268 SW 8TH ST.
MiAMI FL 331354014 MIAMI FL 331354014
3. Date Incorperated or Qualified 8a. Date of Last Report
07/10/1990 07/17/1996
2. Principal Place of Busness 2a, Malling Addrass 4, FEl Number Applied For
21 ;ﬂ 65'02(5386 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
‘ P P 5. Cortificale of Status Dasired 0 $8'75 Addttional
[22] |27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 26] Trust Fund Gontribution [ 7  AddedtoFees
Zip Country Zip Country 8. This corporation has liability for intgrgible tax under s. 199,032,
24 ;;i—l ;9—| ;6] Florida Statutes Yos No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ADER, ROBERT #1] Name
100 SE 2ND STREET, STE. 3320 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85 Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or regislercd agend, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent { am familiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e -~

Signalurs W prnted narme of regateced agent and Wte it applicabke {NOTE Ragistered Agant signature required when reinslating) DATE
12 GFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] T oeLete 1ATIME [ Crange [T 'Addiion | g5
hAME LEON, ESTHER 1.2 NAME §
steper ancress | 2268 SW BTH ST 1.3 STRFET ADDRESS 8
arvstze | MIAMIFL 140IIY-ST-2P &
TIne [J oewere 2170TLE [Jchangs  [J Acdition |
HAME 22 NAME
STRELT ADORESS 23 STAEET ADDRESS
Sy 512 3 . 2 4 CHTY-ST- 2P
TLE ] oeLete 31 TTLE L] change  [_] Addition
NAME ﬁ 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-3T-2IP 34 CITY-ST-21P
TLE T oeLete 431 TINE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - ST-21P 44CHTY-51-2P
L TT oeLere S11TLE [Jchange 1 Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2P 54 CITY- 51- 2P
TiTLE L] peLETE 6.1 TITLE [JChange ] Adition
NAME £.2 MAME
SIRZET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14, | to hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the

informatar: iIndicated on this annual repart or supplemental annuat repart is true and accurate ang that my signatura shall have the same lagal effect as if made under oath; that
| amn an officer or directar of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlachmem with an address

SIGNATURE: _. ??% 2
SIGNA7UR AND TYPED OR PR.INTED NAME OF slﬂNfNG OFFICER OR HRECTOR




