FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROMT B Sios FL ORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS
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DOCUMENT # (7)

1. Corporation Name

T & B KNEE ASSOCIATES INC.
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Principal Place of Business M‘;iiiflg Address
1655 GRIFFIN RD 1855 GRIFFIN RD
SUITE A-X4 SUIME A-Xd
DAMIA FL 33004 DANIA FL 23004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m . |2 650231405 Not Applicable
Suite, Apl. #, elic. Suite, Apt #, etc
P — P 5. Cortificate of Status Desired O $a'75 Additionat
@ 7 Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip |__ Country | Zp Country 8. This corporation owes or has paid the current year Intaagible
24 25_‘ 2;[ 31)] Personal Properly Tex due June 30. [ ves No
$. Name and Address of Current Registered Agant 10, Name and Address of New Raglstered Agant > \
KNEE, TED 81| Name
1855 GRIFFIN RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A-304
. DAMAFL 3004 o [ KR
oy R . . - -
' del ‘ ) 84| Cily FL a{l Zip Code

11, Pursuant to the pravisicns of Sections 607 0502 and 60715608, Florida StatJies, the above-named corporation submits this stalement fof the purpase of changing its registered
office or registercd agent, or both, in the Stato of Florida. Such change was autharized by the corperation's board of directors. | hereby accepl the appointmani as registered
agent. { armn familiar wilh, and accept the ehligatons of, Section 607 0505, Fiorida Stalules.

SIGNATURE e e
Stgnature, tpped o prntic timie of regetered gpes: 2 1ie § appheabiy {NOTE : Registerad Agont signature taouirad whon renstating) DATE
12, OFTICE RS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T DELETE 11TIE LT Change [} Addition
NAME KNEE, TED 1.2 HAME
streer aporess | 1855 GRIFFIN RD  #A-304 1.3 STREET ADDRESS
CITY-S1-2P DANIA FL 1.4 CITY-5T-2P
TILE T DELETE 21 UILE [ Change L] Addition
RAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CITY-ST-2IP 2 4 CITY-5T-71p .
TITE [ DELETE 31TE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-51-2iP
1LE 7 oeLETe 41TME [Tchange L] Addition
HAME I 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CITY-5T-21P
TME T berete 5170LE . [J Change 11 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREE! ADDRESS
CITY-ST-2IP 54 CITY-$1-2IP
e [J oELeTE 81T/TLE L] Change [ Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-2P 64 CITY-5T-2IP

14. | heraby cerify that the information supplicd with 1his fding does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gartify that the information
Indicated on this annualgeport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an
officer or direcior of Ihg corporation of e teceiver or frusler empowerad (o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, grlpan attachient with an address.
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