 PROFIT
CORPORATION
ANNUAL REPORT

k 1997
DOCUMENT # P96000009412 (3)

1. Corporalion Mamg

ORTHOPEDICS FOR LIFE, INC.

s A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State -‘ S e Cretary Of State

Aty DIVISION OF CORPORATIONS

2523 GOLF VIEW DRIVE 2523 GOLF VIEW DRIVE
FT. LAUDERDALE FL 33327 FT. LAUDERDALE Fi 333271401
3. Date Incorporated or Quatified | 3a. Date of Last Report
I 01/26/1996 _
2. Frincipal Place of Business 2a. Mailing Address 4, FEt Number . Applied For
E!J I @ ‘ Not Applicable
Suite. Ap. # et Suile, Apt. %, elc. :
r— e . uie: ap ele &, Certificate of S{atus Dasired a $8'75 Additional
2| 7] » Feo Roquirad
., City & State | Dy & Btale B, Election Campaign Financing $5,00 May Bo
o 28] Trust Fund Contribution O Added 10 Fees
. ountry 4 Couniry 8, This corporation has liability for intangible tax under &. 189.032,
. 25] 2%1 a0 Florida Statutes [ves o
I 9. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
STASSART, ELYANE 81} Name _
2523 GOLF VIEW DRIVE B2| Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33327
83
84| City FL 85| Zip Code

11, Pursuant 1o he prowsions of Sections 6070502 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registared
affice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent, | am Famihar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE

. ROV " 6 Teguitutid agent aid U6 ¢ apglcable (NOTE, Regstered Agent signalues raquirer when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BT ) I DEETE 11 TILE [JChange ] Asdition
HAME STASSART, ELYANE 1,2 NAME
gt aponess | 2623 GOLF VIEW DRIVE +.3 STREET ADDRESS
oirsize | FT. LAUDERDALE FL 33327 14CITY-S1-20
WL ] oeLene 21TLE [ change ] Addition
A 22 NAME
STRELY ALORTSS 2.3 SIREET ADDRESS
CITY-S1-71F ) 2 4CIfY-S1-2IF :
BT [T DRLETE I1TIE [Jchange T Addition
HAMF 37 NAME
STREET AVIRESS 3.9 STREET ADDRESS
| CITY-S1 2 4.CITY-S1-21F
e [T bLLETE 41TITLE O Change [T Additien
RAME 4 7NAME
STREFT ADLFE 55 4.3 STREET ADDRESS
L omwsae | 4ACITY-ST- 7P
TOLE [T DELETE 517I1LE [J Change [T Addition
HAME 5.2 NAME '
STHEET ALIDRESS 53 STREET ADDRESS
CTy-51 o SACHY-ST-2P
w7 Doeere BATILE LY crange ) Addition
HAME 5.2 NAME
STHEFT ADDRL 55 5.3 STREET ADDAESS
LTe-51- 21 ) / 54 CIFY-ST- 2P

3 not qualify for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. | further certify that the
ntal annyhl repord is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
iver or rfstee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

attachmeft with an address.
o ST R o Vq/ U/ 194 (fW)J'R-—?W}

14, | do hereby certly that the informaton supphed
information indicated on this annual report or syhple
lam an oflicer or director of the corporation or fhe
appaoars in Blochk 12 or BIOG changod, orpn

SIGNATURE: . .

AND FYPED O PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Tyime Phone ¥
DOORRST

“HIGNATL

,:" FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ34 (9/96)



