FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . fi; ‘ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretary of State

1998 W DIVISION OF CORPORATIONS

DQCUMENT # M77873 (1)
HEALTHY ORTHOPEDICS, INC.

Cred oy

A

Princlpa! Piace of Business Maiiing Address
S 4904 W 12TH AVE 4994 W 12TH AVE
- HIALEAH FL 33012 HIALEAH FL 33012
& us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 850051434 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, etc. i
P P 5. Cerlicate of Status Desired ] $ﬂ.75 Additional
E] ;i Fes Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution | Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuE}raar Intangibte
24 ?51 El BEI Personal Property Tax due June 30. Yes [ hNo
$. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81
_ MIRANDA, ANGEL Name
4904 WEST 12 AVE : 82| Streot Address (P.O. Box Number is Not Acceptabie)
2 HIALEAH FL 33012
¥ 83
84| City FL [75] 2P Co%

11. Pursuant to the provisions of Sections §07.0502 and 607,1508, Florida Statutes, the above-nameod corporation submils this staterment for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes
SIGNATURE
Signature, typad of printed name ol registerad agom and tile f appheabie (NO1E: Rogistered Agent sighature required whan reinstating} DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
I P [T ot 1ATIE [ ] Change 1 Addition
NAME MIRANDA, ANGEL 12 NAME
‘ steeTADoREss | 4994 W 12TH AVE 13 STREET ADDRESS
© ] oirv-st-ap HIALEAH FL L 14 CITY - §1-21P
N DT VP ﬂnn.m 21TmE T Change [ Addition
2| e MIRANDA, CARLOS E. 2.2 NAME
« | smeeraooness | 4994 W 12TH AVE 23 SIREET ADDAESS
<] omy-st-ap HIALEAH FL 2 4051 2P
G | unE [} N DELETE 31 1ME [T Change [T Addition
o nawe MRANDA, FRANCISCA A. 32 NAME
street apomess | 4994 W 12TH AVE J 3z smheer avotess
CHY-S1-2P HIALEAH FL 24 CITY-ST- 2P
£ ] me [T orcete 41 TILE LJ Change ] Addilion
3| NAME 4 2 NAME
] STREET ADORESS 43 STREET ADDRESS
Gy -§1-21P 44LIT¥-ST-2P
TIME ] DetETE 5171 [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY- 5T-2IP 54 CITY-§1- 2
TME I oriete 61INLE [J change T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- 7P g 640TY-51-2IP

14, | hereby cerlify thal the information supplied with this Tling dogs not qualify for the exernption stated in Section 118.07(3)(1), Ficnda Stalutes. | further certify that the informalion
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made undor oath; that | am an

. officer or director of the cor, o o the recoivar o trustee cmpoweted 1o oxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N Biock 12 or Block 13 if fed, gr on an atlachment with an address.
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