FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary ol State
DIVISION OF CORFPORATIONS

DOCUMENT # P9300

1. Corporaton Mane

H & H ORTHOPEDICS, INC.

0022588 (6)

Principal Fiace of Busmess

Mailing Address

FILED
Jan 16 1997 8:00am
Secretary of State

A O

6167 NW 167 ST 6187 NW 167 8T
#HI8 #H1E
MIAMI FL 33015 MIAMI FL 330154335
3. Date Incorporated or Qualified | 3a. Date of Last Report
TE Fincipal Mace of Bus noss 2a. Maling Address 4. FEl Number Applied For
E'_J\A e e e |28 650410933 Not Applicable
Sute, APl #. cto Suite, Apl. #, el Hi
: l Lo P 5. Certificate of Status Desired O $8.75 Additionat
271, Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution Added 1o Foes
Lo _. Lountty U & Counlry 8. This corporation has liability for intangible tax under s, 199.032,
E“] e e . 39|,, s ;l Florida Statutes [Oves [JNo
.. B Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HODGES. PERRY W JR. B1| MName
844 SE 4 AVE B2| Street Address (P.O. Box Number 18 Not Acoeptabie)
FT LAUDERDALE F1. 33301
B3
84| City Aip Code

A1 Pursaanl 1o the pron
oftice or registe

FL |®

5 GU7 U502 and 6071508, Fiorida Statdles, 1he above-named corparation submils this statement for The purpose of changing its registered
acnt. or both, ir the State of Flonesa Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent Lam Larniliar vach and accopl the abligations of Saclion 607.0505, Florida Statutes

SIGNATURE o R
Baabr bl on per b e of fegetened pger ] i I"".."r IR HE INOTE Regstzced Agent signatare requicad when reinslatng) DATE
12, OFFICE HS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I R ' o CJ beLETE T1TmE [T Change L] Addilion
NAME HUMBERTSON. HM.PH J 1.2 NAME
srarer aooarss | 990 BELLE MEADE 1SLD 13 STREFT ADGRESS
Cry-S1-7p MIAMI FL 14 0ITY-S1- 2P
11LE v [ DELETE 21 TITE [J change [ Addition
MAME FERNANDEZ, HUMBERTO J 2 2 NAME N .
sreranonss | 6625 SW 78 CT 2.5 STREET ADORESS '
CY-S1 7P MAMIFL 2 £CITY-ST-2IP
nLe T3 oeLerr 31 TITLE L] change ] Additions
HAME 32 HAME
SIREET ADCHESS 33 STREET ADORESS
LInCST-aF 34.CITY-57- 29
HIE: [ ] DELETE 43 TIILE [J change [T Addition
HARE 4.7 HAME
STRZE | ADCIHE S5 4.3 STREE | ADDRESS
ity 51 2 4400TY-5T- 7P
ML “ | BATEE 51 TILE [Tchange 3 Addition
HAME 5.7 NAME
STRZES ALIKESS 53 STREET ADDRESS
GIFY-S1- 2 - 5.4 CITY-5T- 2P
et [T et 6.1 THILE [Jchange L] Addition
NaM: £.2 NAME
STHEET ADUAESS £.3 STREET ADDRESS
CITY-ST-71 A CHY-5T-2P

14. | do hiereb
irfarrnat-or
| ar

snental annaal ri

with\dy address.

At this Ting does nol quality for the exemption stated n Section 118,07 (3Y), Flonda Statutes. | furlher ceriily that the
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
usted ampowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

( W)X 1B

“* Dayume Prene g
.

1}7/“\‘\
{

e

CR2E034 (9/96)



