FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROHT £ LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham i
ANNUAL FEPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DO aMED P94000052048 (3)
BREMER ORTHOPEDIC TECHNOLOGIES. INC.
Principal Place of Businoss al '"r:ﬂ';ml'é Addross “ll"lll“l llm N“ II"I Ilmllm II\I"”""I“ ||“| mll IIIIIIII
105 € ROBINSON STREET SUITE 01 105 E ROBINSON STREET SUITE 301
ORLANDO FL 32801 ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 T 28 Mailing Address 4. FEI Number Applied For
21 ] ?a______ - 59-3260196 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc.
P ' 6. Cerlificate of Status Desired O $8.75 additional
E] a Fee Required
City & State t  City & State 8. Election Campaign Financing $5.00 May Bs
;l R - :e_;l_ o Trust Fund Contribution ] Added to Feas
Zip Country Ty Country 8. This corporation owes or has paid the cusrent year Infangible
E E] T . ) —3ﬂ Personal Property Tax due Jung 30, Oves [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
FINKBEINER, FRANK G 81| Name
105E ﬁOBINSON STREET SUITE 301 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4] City B5| Zip Code
11. Pursuant 1o the pravisions of Spltighs 607 0602 and id# Sphlges, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or s Fate el Flodia fuye aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, an %On of, Fpeii [PORN Firida Statutes
SIGNATURE ____ ' M e e e s
SIgnatule typaed o genity 13'1117”!: ek age v gy - [NOTE Rogistered Ageat signature reguired when reinstating} DATE f:-\
12. { or ICEHS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
THIE D [T oeceie 11100E [ change [T Addition :_C-l
NAME FINKBEINER, FRANK G 1.2 NAME §
sweetaooness | 105 E ROBINSON STREET SUITE 301 1.3 STREET ADORESS <
CTy-S§T-21P ORLANDOFL 32801 14CITY-57- 210 &
TE L] DELETE 21 TILE [T change T[T Addition |00
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP R 2 4 CITY-ST-2IF
TITLE T nicese 31TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34.CITY-8T- 1P
TILE L] peLete 4TTNLE L] change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ ony-$1-2¢ o 44 CIMY-ST-7P
TMLE T DELETE 51 TILE L] changs [ Audilion
1 NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
LITY-SY-2IP R 5.4 CITY-ST- 2iP
THLE _ . CT BeLETE 6.17ITLE [ Change [T Additien
NAME - 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-57-2P e 64 CITY-ST- 2P
14, | hereby cerlify that the information supplicd with 1his filing does not qualify tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental ayfiial reporl is Liue ghd d that my signature shall have the same legal eflect as if made under oath; that | am an
officer ar diregior of the corporation or the gaeiyfr 4r trusige epmovfre is reporl as required b ter 607, Figrida Statutes; and thal my name appears in
Block 12 or Block 13 il changad. or an an gliaghnient WWE‘F 58, ERANK Gs FINKS
AJJ 3 - Y I e ol o ,‘L..[ /U M e o rm LAY P d




