FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT : FLORIDA DEPARTMENT OF STATE
it . Ry Jan 15 1998 8:00am

1998 T DIVISION CF CORPORATIONS Secretary Of State

DOCUMENT # P93088022588 (6)
(A

1. Corporation Name

H & H ORTHOPEDICS, INC.

Principat Place of Buslness Mailing Address
6187 NW 167 ST 6187 NW 167 ST
#H18 #Hi8
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1983
2. Principal Place of Business 2a. Malling Address 4. FE| Nurnber . Applied For
2_1| El 65‘04 10933 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. i
——| utte. Ap ete Ap ele 5. Certificate of Status Desired IR $8.75 Additional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;s] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;ﬂ —2;| El ;' Personal Property Tax due June 30. L[JYes [No
¢. MNama and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent - N
HODGES, PERRY W JR. 81) Name
844 SE 4 AVE 82| Strest Address (P.O. Box Number is Not Acceptable) T
FT LAUDERDALE FL 3330+
83
84| City FL |as| Zip Cade

11, Pursuant lo the provisians ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintmant as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Slgnatura, typad or printad name of regtstered agens and Lite f apphcable. (NOTE: Reglstered Agent signatura raquiced whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

T1LE P LT DELETE 1,4 TILE [Jchange ] Additian

NAME HUMBERTSON, RALPH J 1.2 NAME

STREET ADDRESS 930 BELLE MEADE 1SLD 1.3 STREET ADDRESS

GITY-§T-2IP MIAMI FL 1,4 CITY-ST- 2P

TILE Vv [ DELETE 21 TLE 1 Change [ Addition

HAME FERNANDEZ, HUMBERTO J 2.2 NAME T

sTREET ApoRess | 6625 SW 75 CT 23 STREET ADDAESS

CITY-53- 2P MIAMI FL 2.4 CITY-ST- 21

TNLE T DELETE 317ME [T change [ Addition

NAME 3.2 NAME

STREET ADBRESS 3.3 STREET ADDBESS

CiTY-ST- 2P 34, CITY-ST-ZP

TILE i DELETE 41TMLE [Jchangs [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53-21P 4.4 CITY-ST-2IP

TILE 1 oELETE 51 TITLE [ JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-ST-2IP

THLE {1 DELETE 6.1 TIFLE L change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -ST-7P 64 CITY-ST-2P

14. | hereby certily that the informa s filing de&s not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the informatlon

f % trige and accurate and that my signature shali have the sama legal effest as if made under oath; that [ am an

indicated on this annual rep ! y ‘
cﬁgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpl
Black 12 or Block 13 if changid

CERRM AT IO . P LR YA X RO ST | Ry R TR T M- R i

Sy T Gy

CR2EQ034 (10/97)



