FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P00000036611 2 04-26-2004 91024 024 ***150.00

1. Ertity Name
AMERICAN ORTHOPEDIC SUPPORTS, INC.

Principal Place of Business Mailing Address T~
21000 BOCA RIO ROAD, STE 16A 21000 BOCA RIO ROAD, STE 16A
BOCA RATON, FL 33433 BOCA RATON, FL 33433

IO AT AR

04222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
65-0998378 Not Applicable

5. Certficate of Status Cesied  []  $8-75 Additional

Fee Raguired === 2=

6. Name and Address of Current Registered Agent

5831 CORPORATE WAY DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
L Signature, typed or printsd name of ragistered agent and title it applicabla. (NCTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME SLAUTTERBACK, E.G.

STREET ADORESS | 2881 CORPORATE WAY
CITY-ST-2IP MIRAMAR, FL 33025

TILE D

NAME BLEWS, GEORGE A
STREET ADORESS | 2881 CORPORATE WAY
CITY-ST-ZIP MIRAMAR, FL 33025

STILE e — - - R .

NAME

s _ DO NOT WRITE

e B l N T H I S S P AC E

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP i

TILE

NAME

STAEET ADDRESS
CITY-ST-2IF

12, | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmentwith an adgress, with all other fike empowered,
%"- Conce A Sisisd '//z,/y () ¥70- C3F0)

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirme Phone #

EoTE T g




