FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo & ez Feb 12 1997 8:00am

CORPORATION
Secretary of State

NUAL REPG
o7 oo oINS Secretary of State

DOCUMENT # P95000085773 (6)

1. Corporation Name

MEDICAL ORTHOPEDICS, INC.

1911 §W BETH AVE. ~1606-TAFT-EF
NORTH LAUDERDALE FL 33068 HOLLYWOOD-EL-33000.J25
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/06/1995 - 05/01/1996
2. Frincipal Place ol Business 2a. Mailing Address 4, FEI Mumber Applied For
21] w5 SUE forrison ST 650621529 Nol Appicebi
Suite Apl # elc - Suite, Apt. #, elc. ' » . sa_?s Additional
2-1;] 27] 20’/ 5, Certificata of Status Desired O Fee Required
City & State: ... City & S1ate 6. Election Campaign Financing $5.00 may Be
23 28] /> o//y&w&:/ L Trust Fund Contribution [] . Addedto Fees
2p ... Gountry R Couniry B. This corporation has kabllity for intangibie tax under s. 199,032,
24 26| 20| 3RNO~STEE [30] Flotida Statutes (dves {INo
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglstered Agont
MALERBA, JOHN J #1| Name
4625 TAFT 5% B2} Streat Address (P.0. Box Number is Not Acce
0. ptable)
HOLLYWOODFL83020.3215 LIE StateiSoss Jb’l7£;

B #roy
84 Cit‘%/y}/ y FL 85 ZigCode-

11. Pursuant ta Inc pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing s registered
oftse or regstered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | anm farriliar with, andjyzﬂlhe ohtigations of, Section 807.0505, Flarida Statutes.

L £A //7% ped

SIGNATURE  __ [,

& oftug A egont and e if apphcable INOTE: Rogisterad Agant signature requized when réingtating) DATE”
12, L/OFF ICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T Deckte 11TME Ulthange [T Addtion |G
NARE CASTELLANO, STANLEY 1.2 NAME §
sreeranoerss | §015 SW 88TH AVE. 1.3 STREET ADDRESS o
orv-si.z2 | NORTH LAUDERDALE FL 33068 1481Y-ST-2P &
nE [] pecete 2V ILE Tl change T_J Addition O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ory-Si-np 2 4CNY-ST-2P
TILE [T DELETE 3HTILE [ change ] Agdition
NAME 3.2 NAME
STREET ADUE 56 2.3 STREET ADDRESS
LY. 81 P 34 GITY-ST-2IP
ILE [ DELETE 41TIMLE ] Change  1_J Addition
NAME 4.2 NAME
STHEET ADDRE S5 I 43 STREET ADORESS
Gily-ST- 2P 44 CITY-5T- 2P
M [ DELETE 51 TITLE L] change LT Addition
NEME 5.2 NAME
STREEY AUDR( S 53 SIREET ALDRESS
€Iy ST-2 54 CITY-51-2P ‘
TILE T oeLete 6.1 TIILE L] Change L1 Addition
NaM £2 NAME '
SIREFT ADDRESS 6.3 STREET ADDRESS
Y- ST-2F §.4 CITY-§T- 2P

14. 1 do herohy certify that he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
infarmation ind cated on this annual repod or supplemeral annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the corparation or G receiver of tusteo empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1 hanged. o on angillachment wit
SIGNATURE: X %7 727 72 7-03a5

TUAE AND TYPED OR 'Pgm;g'ﬂmé' F SIGNING OFFIGER DR INRECTOR



