FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comsmon BBy emznmee 1 Apr 24 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
1. Corporation Name

0)
HEALTHY ORTHOPEDICS I, INC.

IR NRREOAON

Principa! Place of Businoss Maiting Address
2268 SW BTH ST, 2268 SW 8TH ST.
MIAMI FL 331354514 MIAMI FL 331354914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 07/10/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;T‘ . o 2§J ) o 650205386 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P — ’ 6. Cerliicate of Status Desired (] $8.75 Additiona!
27} Fee Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
i. {23 e 28] Trust Fund Contribution Addad 1o Fees
3 Zip Country | 7 Country 8. This corporation awes or has paid the cuWr Intangible
g m E} e 29] Ea Personal Property Tax dus June 30. as [ Ne
i 9, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
ADER, ROBERT 81| Name
100 SE 2ND STREET, STE. 3320 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corparation's bioard of directors. | hereby accept the appaintment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statules.

SIGNATURE —— S
Signature typed r grmed narie o tegetened agent anct 1l i applicatile (NOTE Ftegistered Agenl s-gralure required whan reinslating) DATE
12. OFF JCERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIEE D [T OFLETE 11TLE [T change L[] Addilion
HANE LEON, ESTHER 17 HAME
sTReETADDRESS | 2268 SW 8TH ST 43 STREET ADDRESS
CITY-51-2P MIAMI FL - 14CTY-5T-2P
TITLE GG 21 WTLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2F o 2. 40Ty -S1-2P
TITLE L] peLene 31TIMLE - T change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST- 2P o 34.CI1Y-§1-2IP
e [ I T 41TIMLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE) ADDRESS
CiTY-ST- 2 o 44 CITY- 5T-2P
TiILE [T oEceTE 51TITLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | ciy-sr-ae 54 CITY-5T- 2P
“] Time £ 1 DFLETE 6.1 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 84 CITY-S1-2P

14, | hereby cerlify that the informalion supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thai the information
indicated on this annual repart o supplomental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
olficer ar diregtor of the corporation ar the raceiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allac;:lncnl with an address.

P =’ 7 o AN S A DNC_ sty NCAT 7

CR2E034 (10/97)



