FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

P93000049006 (8)
STORFER ORTHOPEDICS, INC.

Principal Place of Business

9690 WEST SAMPLE RO.

#

CORAL SPRINGS FL 33065

Mailing Address
8680 WEST SAMPLE RD.

M3

CORAL SPRINGS Fi 33065

10 OO

3, Date incorporated or Qualified

07/07/1993

3a. Date of Last Reporl

09/25/1995

2. Principal Place of Business

alZ] SE. 1O Strest

Mailing Address

21 SE. IO S4ree

4, FE! Number

Applied For

650426015

Not Appkcabla

22]

Suile, Apt. 4, ele.

27]

Suite, Apt. #, etc.

&, Certificate of Status Desired

X

$8.75 additional

Fee Required

7]

City & State

23] Deerfield Bih . FL

26]

City & State

6. Elsction Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

s

3344

!

Country

U.S.A.

25]

Peerf.‘e ld Bch

2344

w Usa

Florida Statutes O ves MdMo

8. This corporatian has liability for intangible tax under & 199.032,

9. Name and Address of Current Aeglstered Agent

10. Name and Address of New Reglstered Agent

STORFER, MITCHELL B
1731 NW 123RD AVE
PEMBROKE PINES FL 33026

| "B orfer, Mitchell

.

82! 5 eelt Add§s P.0. Box Number (s Not Acgeptable)

. 1O Stvee

B3

" “Deer Leld RBeh

FL [©

2374/

|11, Pursuant 1o the provisicns of Sactions 607.0502 and 637,150
or registered agent, or both, in the State of Fiorida. Such cha
farniliar with, and accept ihe ob!

nge was authorized by the corparat
wgations of, Section 607.0506, Florida Statutes.

8, Fiarida Statutes, the above-named corporation submils this statement for the purpose of
ian's board of directors. | hereby accept tho appointment as registared agent. | am

changing its registered office

SIGNATURE. __ e e e
Sigrante, typad or prnted name of registared agiel and tlle if appiicates INDTE Ragiste-ed Agant sgnature req irad whor rerstabng) DATE
12;_ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [C] DELETE 1.9 TIRLE s D B2 Change [ Addition
NAME STORFER, MITCHELL B 12NAME Storfer, Mitchell &,
STREET AGDRESS 1731 NW 123RD AVE. m@ 21 &F. iD Styeet
CIFY-5T- 71 PEMBROKE PINES FL acmosioe | pees £ dd Bdh, £L 234y
TITLE [ DELETE 2.1 TITLE {J Change [ Addiion
NAAtE 72 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIY-ST-2IP 24 0TY-81- 1P
TITLE [] DELETE 31TILE [ Change ) Addition
NAME 3.2 NAME
SIRFET ADDAESS 3.3 STREET ADDRESS
CITY-§7-21F 34 0ITY-51-2P
T []DEETE 4 1TTLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-27 44 CITY-ST- 2P
; [7] DELETE & 1TITLE [] Change  [] Addilion
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-7P 54CHY-51-21P
ITIE ) DELETE 6 11TLE () Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciry-Si-7P 64 CiTY -ST- 2P

T
RE AND T/

14. |1 da hereby cerlify that the informatian supplied with this fii
certify thal tha information indicated on this annua’
oath: that | am an officer or director of the corporation or the receivar
appears in Block 12 or Block 13 if

SIG NATU?:,: =

report or supplemental annua!
changeg -er O Alta }

)
%o gmméﬁ NAWE OF-

ng is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | furlher
raport is frue and accurale and that miy signature shall have the same legal effect as #f made under
ered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name

) 921-4743

Daytimie Phone 8

CR2E034 (12/95)




