PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN QF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL ORTHOPEDICS, INC.

P95000085773 (6)

VRO A ET N

Principal Place of Business

1911 SW BETH AVE.
NORTH LAUDERDALE FL 33066

&l

2, Principal Place of Business

Maitng Address

1625 TAFT 8T,
HOLLYWOOD FL 330203215

3. Date Incomporated or Qualified 3a. Date of Last Report

11/06/1995
T 2a. Maing Address V 4. FLiNumber

2] ) 53— B2 /S 2P

Apphed For
Not Apptcable

22]

Suite, Apt. #, etc.

_S-ui{e‘ Apt. #, ele.

$8.75 Addiional

6. Certificate of Status Desired W] Feo Reauired
ea Require

7]

City & State _ Ciy & State B. Election Campaign Financing $5.00 May Bs
23 o :l_al o L Trust Fund Contribution Added to Fees

Zip _ Country [ 7w | Counlry 8. This corporation has liabitty for intangibie tax under s 199,032,
124) 25 28] 30] Florida Statutes O Yes [INo

8. Name end Address of Curcent Registered Agent

10. Name and Address of New Registered Agent

MALERBA, JORN J
1625 TAFT ST.
HOLLYWOOD FL 33020-3215

81| Name

B2| Street Address (P.O. Eox Number is Not Acceptabig)

B3

84| City Z2in Code

FL [

1. Pursuant to the prowisions of Sections 607,050 and £07.1606, Foricla Stetttes, 1he atove.named corporaton sabmits tis statement for e purpose of changing Its registered ofice
or registerad agant, or bath, in the Stare of Florida. Sush change was auhorized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectron 607.0505, ¥ lorida Stafutes.

SIGNATURE _ e . . e S ——— e e
Slgearre, typeen OF prordesd ca e of 'f 91?"”"": ajgela ldll- Haprisan NOTE - Fleyy sterad Agont S gnat ke ne.gived when renstategh DATE a—»

12 OFFICTTIS AND DIFE GTORG e 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON)

THILE 1] w LTI [JCheige  [J Additon |

NAME TRACE, SUSAN 12 NAMS 3

STREET ADDRESS 12258 WASHINGTON ST. 1.3 STREFI ADDRESS o

CiTY-57.7Ip PEMBROKE PINES FL 33025 LACTY-SI- 7P o

TIMLE D [ DECETE 2 1ML [J Change [ Addiion | O

NAME CASTELLAND, STANLEY 22 NAME

STREET ADPRESS 1911 SW 88TH AVE. 2 3STRELT ADDRESS e

CITY-ST- 2P NORTH LAUDERDALE FL 33068 i FURAR:

TILE 3 TTILE [] Change  [J Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F ) e Kaovesre .

TITLE [T DELETE 4.1 1ILE [7] Change  [C] Addition

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1- 2P S40IY-ST-71P

TILE B W FEEN: [ Change [ Additon

NAME 53 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1-2IP 540I0Y-5T- 210

e ) ClDeETe s 1TILE [] Change L] Addiiicn

NAME 6.2 hAVE

STREET ADDAESS £.3 STREFT AIDRESS

CITY- ST 2iP o B4 CITY-S7-21P

14, 1 do hereby certity that the infermialion supplied with this fing is voluntarily furnished and doas nat gually for the: exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! repen or supplemental annuzl repor is true and accurate and that my signature shall have the same fegal offect as if made under
oath: that | am an officer or director of tha corparationr or the receiver or trustee empowered 1o execute this report es required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,

SIGNATURE: X

NATUEA:JD TYPED: NVED KAME OF SiGNING DOFFICER OR DIRECTQR

Lnged, or on an a'tashment /m adgigss.
Ml//;_' 3 ¢ =

Daytma Prione #

L hsks  mrgerozesT



