‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT # P95000020418

1. Corporation Name

" ORTHOPEDIC DESIGNS, INC.

Principat Place of Business

6971 FIRST AVE NO
ST PETERSBURG FL 33710

Mailing Address
P. 0. BOX 77768

ST PETERSBURG FL 33734

FILED

- “PROFIT FLORIDA DEPARTMENT OF STATE .
v CORPORAT|ON Katherine Harris A r 22, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 ) DIVISION OF CORPORATIONS 04-22-1999 90198 025 ***150.00

LR

77 Verers bty

| us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - 28] 59-3303910 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 addhional
El. < ;I —_— . . §, Certifcate of Status Desired O R Fee Required~ -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the current year Intangible
;;l lgl ?9-| m Personal Property Tax. es [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /7 /
STEPHENSON, RONALD L. L ACI Lﬁ(gfof‘ ? £ fffﬂﬁ?
.. NUE SO treet €] . Box Numnber is No y e / i
-7 100 SECOND AVE LU bgi—rrrs GYI) (57 Hus Aottt
SUITE 1200 - B ( 7
ST PETERSBURG FL 33701 B30
. : 84

FL

WEe 2

11. Pursuant to the p
office or registérad agent, or
agent. | am familiar with, and accept the obligations of, S

rovisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
ion 607.0505, Florida Statutes.

Claupe O. Ferinies

4/17/79

SIGNATURE
Signature, typed or printed nama of registored agent and tile if applicable. (NOTE: Registered Agent signahure required whan reinstating)

12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CCEQ O] DELETE 117ME Charmav R#Change [ Addition
NAME BRAMLET, DALE G 1.2 NAME

streeT Anoress! 2044 BRIGHTWATERS BLVD., N.E. 11 STREET ADDRESS

CITY-§T-7P ST. PETERSBURG FL 14 CITY. §T-2P

TILE CEO /D ECOL [ DELETE 21TMLE [JChange [ Addition
NANE SAack M. FROST 22 NANE
_sweerionress| T 71 187 FVE. Noert 23 STREET ADDRESS

cmv-stap | ST, PETERSbURG ; FL 33T/ T T recmy-sTaR |0 -~ - e - .

TME PA&;/DM [ pELETE 34 TMLE {JChange [} Addition
NANE Crawe O, Peasn 32 NAME

STREEY ADDRESS &?7 7 Vel s Ye, No 3.3 STREET ADDRESS

oTy-stzP |47 PrpRsbuag Fe 33710 34, CITY-ST-ZP

TMEe ﬁcwmy [J DELETE 41TME [dChange  [JAddition
NAME | Por MBENELL 4, ZNAME

STREETADORESS| /000 #+h Srreer Norrh 43 STREET ADDRESS

CITY-ST-2IP - PETERSHuRG , Fi. 33703 44 CITY-ST-2ZP

TME DirECTOR. L L1 DELETE 517THLE [Change [ Aadition
NAME TohN Hammire 52 NAME

STREETADDRESS| f8517 S OrAvIN C DR veE 53 STREETADDRESS

CITY-ST-2P TALEDD OMHID Y36/ A 54 CITY-ST-ZP

me | T O DELETE 6.1 TILE [dChange [ Addition
NAME e a LS L BT SR 5.2 NAME

smp_grm_méss T 53 STREET ADDRESS

B L 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

LELNITUREL

£ s el P N P

SIGNA:'% AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR
r

4/1%/79

[(7=27) 34¢3- 0338
“Dayti

0425857

e — (CRPENTA( 11 IARY - - -

me Phona #



