A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stats

FLORIDA DEPAF{TME-NT OF STATE

Sandra . Mordrar Jan 20 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretal'y Of State

DOCUMENT # P94000021265 (1)
TR AR

1. Corparation Name

ORTHO SPORT DIAGNOSTIC TESTING INC.

Principal Place of Business Mailing Address
20533 BISCAYNE BLYD. 20533 BISCAYNE BLVD.
SUITE 4-444 SUITE 4444
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
03/18/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied Far
21 2] 50483780 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, : it
———] e, AP ® L8, AR &e : 5. Certificate of Status Desired | $B'75 Additianal
22 —2-7—‘ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be h
E E Trust Fund Cantribution (| Addedto Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intzngible
[ 24] [25] 25} |30] Personal Property Tax due June 30. [ JYes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLK, JAMES 81| Name
1160 BEL AIRE DRIVE EAST BZ| Street Address (P.O. Box Number s Nol Acceptable) ' -
PEMBROKE PINES FL 33027 —
83
84| City FL ’85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regislered
office or registered sgent, or bolh, in the State of Ficrida. Such change was authorized by the corperation’s board of directors. | hereby accept the appolntment as registered
agent. | am famillg#with, and accegt the pfations of, Section 6)7.0505, Florida Statutes.

e e i LA "

CR2E034 (10/97)

SIGNA T A ik el g L _
“. printed nama of regisiared agent ard tiib {NOTE. Registered Agent signature required when relnstating) DATE

12, = QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ it DELETE 1.1 TITLE [ ] Change LI Addition

NAME WOLK, JAMES 1.2 NAME

sreersooress | 1160 BEL AIRE DRIVE EAST 1.3 STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL ' 14 GITY-8T- 2P

TITLE {1 DELETE 21 TMLE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-21P

TILE 1 DELETE 3.1 TILE -] Change [T Addition

NAME 3.2 NAME

STREZT ADDRESS 3.3 STREET ADDRESS

cITy-ST-2IF 34, CITY-ST-ZP

TNLE {7 OELETE 41TMLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-5T-21P

TTLE f_I DELETE SATHE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 54 GITY-$T- 2P

TITLE [T DeLETE 6.1 TITLE 1 Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GiTY-5T- TP 6.4 CITY-ST-2IF

14, | hereby c:-aﬂilff;!| that the information suplplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the informaticn
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an_attachment with an, adgsesed.

SIGNATURE: o1z Zg e Tl [(BFT  greyR034/0




