PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g ¥ Secretary of Stale
1997 \ ' DIVISION OF CORPORATIONS

e o

POCUMENT # P95000020418 (6)

Corporation Name

ORTHOPEDIC DESIGNS, INC.

FILED

Apr 28 1997 8:00am

Secretary of State

ARCE AT

Principal Place of Business o Rflamﬁg“.i\da'rzzs-:
=] 2044 BRIGHTWATERS BLVD. NEE. 2044 BRIGHTWATERS BLVD. NE.
| ST. FETERSBURG FL 33704 ST. PETERSBURG FL 33704-3010
3. Date Incarporated or Qualifiod 3a. Date of Last Report
- 03/13/1995 07/01/1996
| 2 Princlpal Piace of Businass | 28. Mailing Adclress 4. FE} Number Applied For
(21332 Mors Siveer Nortn o] . ) 59-3303910 Not Applicable

Sulle, Apt. #, elc. Suite, Apt. #. elc. i
ule. Ap el - uie. Ap e §. Cerlificale of Status Desired O $8.75 Add_lhonal
zﬂ Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 ma
— o y Be
23 DN /Q(lms\oqu A 28] Trust Fund Contribution O Added 1o Fess
ZiR?) . Couriry 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
: F2—4‘I % 1 \% 2;| U\S (35 . Q . Florida Statutes [ves Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
BEYER, DAVID A 81| Name
101 EAST KENNEDY BLVD 82| Strect Address (P.C. Box Number is Not Acceptable}
SUITE 2000 -
TAMPA FL 33602-5133 83
|84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in Lhe State of Florida Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the ohhigations of, Seclion 607,0505, Florida Statutes

appoars

information indicaled on §iis an
1 8m an officer or directoo! tho chrparalion g the
in Biock 12 or Bikck 131 :hanged&on

rFr. . Y5y SSFL NI Y = .

ghtal annual report is tr
geiver or lruslog emp
attachmenl wifh anfGdress

al raporl or suppig

SIGNATURE _____ .. . A . . e e R e e -
Signature. typod of puinied ra i of cgintered ager snd Ll d apheatie. TNOIL Hugiste:ed Agant signal.re fequired when ro DAY
12 OFNCERS AND DIRI CTONS 13
TITLE P50 T T ke e
HAME BRAMLET, DALE G 1.2 NANE
staeer aDoRess | 2044 BRIGHTWATERS BLVD., N.E. 1 ASTHEET ADDRESS
| grv-sr2e | ST. PETERSBURG FL 33704 , o B
1 me ’ T T et 210 [JChange ] addition
| e 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CHTY-§T-2P o - e 2.4 CITY-ST-7iP
TNLE . T T T Oee e [Spoveday, T Ghange TS Radinon |
HAME 32 NaME Viaveld ké LOwson
STHEET ADDAESS asme s | \OVOO  Uoson Ale
CITY-ST-2P ‘ . e _Rsaonv-siwe SCW\'\(\O\Q_J o 33N
T | : — oereie PERLAT: Tveasuver . [ Change [P dldition
NAME ' ' . 4.2 HAME Snev. S WL
STREET ADDRESS aaste aooiss | G B Y Mo Loy es R
CY-ST-2P b e 44CY-57- 7P Mo P 236N
TIE ~ DELETE 51IMLE [Tchenge 1 Addition
NAME 52 NAME
STREET ADDRESS 63 STREE] ADDRESS
OITY-ST-2P B - 5400Y-51-7IP
ME T oetete 61 10LE [T change [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
ov-st-ze__| . S~ ) Nesgmysiae .
14, | do hareby certify that thff nfo\nalion supplied with filing doos not gualify for I exemplion stated in Scclion 119.07(3)(), Florida Statutes. | furlher certify that the

2nd accurate and thal my signature shall have the same legal effect as f made under cath; thal
tred to execule this repaort as required by Chapler 607, Florida S__tatulcs; and that my name

A.272 .9 (17 Tl Ginn

CR2E034 (9/96)



