FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE FARTMENT OF STATL
Saacka B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000021 265 (1)

. Corporaton Name

ORTHO SPORT DIAGNOSTIC TESTING INC.

NGO RITRW

3. Date Incorporated or Qualif ed 3a. Date of Last Repon

03/18/1994 02/27/1995

Prncapatt -E’. e of Business Mg Acldress
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUME 4444 SUITE 4-444
AVENTUSA FL 33180 AVENTURA FL 33180
2 F‘nnupa\ Pace of Business ] za. Ma :!,,,,E{Ac,l;?“t_‘dg o

N

Sivte, Apl #, ot

4. FE1 Number Applied For

65'9483780 Not Applicable

§. Certficate of Status Desred (] $8F.75RAdq‘lti%nal
ee Hequire

6 E-ectuor‘n Campaign Flnancmg $5_00 May Be
Trust Fund Contribution 0 Added to Fees

City & Stale:
2 B Country o p k__ Conritry
L I | dool

ddress of Current Registered Agent 1
81| Mame

8. This corporation has Kabitity tor mtz[g(f?e tax undler s 199.032,
Floricia Sta (1 ves o

“10. Name and Address of New Registered Agent

‘;)O(,-U\ 2 James

WOLK, JAMES 8

N

APT #1306 83

Street Addr S(F’O Nomiber i Not Acceptalia)
17680 NE. 31ST CT. 1] Ul Ale "B st

AVENTURA FL 33160 8 Ciy Q (m\p& die O .
S e

FL |ss| Zip Coﬁti)_?_

11, Pursuant Lo the provisians of Soctions 67,0500 andl GO TE08, Florda Stallis
or registerad agent, or bath in fie State of Flonda Sach

familar with, and accepl the ohil gations of, Sacton £07.0

SIGNATURE

- e u-mq- [ R S

B gt At S et pared b

e above-namedd corporation submits this staternent far the purpose of changing its registered aoffice

ange was autt \orworl by the corporalion's buard ¢f drecions, | hereby accept the appointment as registered agent. § am
+ Frorida Stalute

[T T o Tuale

1z, _OF1E AS AND DD

13,

ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

Tt P

1 1TINE <

[FThange [ Addtion

Kk WOLK, JAMES e WerK , James
STHIE AOLRESS 17980 NE 31ST CT, APT. #1306 SasELananss | M0 Bel Aive Drwe Eust
sih 1 AVENTURA FL 33160 - N oeonsear RambocWie P s ,Feé 2207

[] Change ] Addition

[ thange ] Addition

T R ET N EEEAY:
[IEARH 2P NAME
STREST ADUR: S5 23 SIREET ADDRFSS
L Clvsles o . pAadiy svar
Tk [} DELEIE 3ONLE
MM 37 AR
SIREET ADIHE 5% 33 SIREeT ADDRESS
Ci'e 57 07 3ACHY 51817
T o i R T PR
N A7 NAME
SURTE T ALDRELS 4 3 S"HEET AZDRESE
Clie 5T A0 44 C1Y 50 JF
NI.f T T oaae 51 TILE
[N 5 2NAML
SURIFT AR TRENS 53 STHFE ] ALNWESS
Cily sl AF SALNY-51-2IF
TILE Tt Cioecie fevme
[ELRE £ 2 Nakt:
SiHF I ADRS 5SS &3 SIREE T ADDRZSA
Cily S0 AR aaCIFy-S1- A0

[ Chaage  [] Addtion

[7] Change  [] Addition

[ Change [ ) Addiion |

14. 1 do horety, certfy that the in%. fiint iy i
certity that the information indicatesd ontig arnual renor o Soppls
Qath, thar | ani @n officer or dracton of e canration or the receiy

appears it Bloce 12 00 Blook 1300 ¢hanged. or onan a'hn‘fﬂyﬂ ackhess
SIGNATURE: . e - Preseal

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DFRECTOR

volantarily furmshed and does not gualfy for tie exemplan stated in Section 119.07(3)(k). Florida Statutes | further
wental annual repon is kue and accura’e and that my signaturs shall have the same legal effect as it made under
or rustee ernpawered to execute this repant as required by Chapter 607, Florida Stalutes; and that my name

1-229L @Sy-Y303yo

Liater Dhetorus Pruwe £

CR2EQ34 (12/95)




