FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION FRady Sanden 5. Mortham A‘pl‘ 16 1998 8:00am

ANNUAL REPORT LA Secretary of State

1998 e o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000009412 (3)

1. Corporation Name

ORTHOPEDICS FOR LIFE, INC.

A O

Principal Piace of Businoss Mailing Address
2523 GOLF VIEW DRVE 2523 GOLF VIEW DRIVE
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
2 2] APPLIED FOR 850447 97 [ Trot Appistie
Suite, 1. ¥, ot Suite, Apt. #, etc. N it
uite, Apt. W, et —] vie. Apt. . elo 5. Centificate of Status Desired O $8.75 Addiional
22 27 Fee Required
Cny & Sate City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution ] Added to Feses
Zip Country Zip Couniry 8. This corporation owes of has paid the currgnt year Intangible
;] E ;;] ?6] Personal Property Tax due June 30. Yes B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STASSART, ELYANE 81| Name
2523 GOLF VIEW DRIVE 82| Suest Address (PO, Box Number s Nol Acceplable)
FT. LAUDERDALE FL 33327
a3
B4 City FL |B§ Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agem, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agont | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ _____
Sighatura typad of prind name of iegrstered agont and iie f apolicable (NOTE : Ragislared Agent signature raquired whaen rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OECETE 11TITLE [T change ] Aadition
HAME STASSART, ELYANE 1.2 NAME
sreeraooness | 2923 GOLF VIEW DRIVE 1.3 STREET ADDRESS
CITY-ST1-2IP FT. LAUDERDALE FI. 33327 14 CITY-57-29
TINE [ DELETE 21TLE J change [ Addition
NAME 2.2 NAME
STREET ADLHESS 2.3 STREEY ADDRESS N
CITY-5T-2IP 2 ACITY-ST-ZP
TITLE [J oEwete 3 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEEY ADDRESS
CIiY-51-2IP 34.CITY-ST- 0P
TILE 1 OELETE 41TIMLE [JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51 . ZIP 440TY-ST-2P
TIEE LI DELeTe 5.4 TLE [Jchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY -51-2IP 54 CIY-ST-2P
TITLE [J oecere 61 T/TLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-SI-7IP 6.4 CY-ST-2P
iling does not gualily for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thal the information

14. | hereby cerlily thal the information supplied with thi
indicated on tZis annual repart or suppipmental anni
oficer or director ol the corporabon oftg pceiver g
Block 12 of Block 13 if changed, or gh ‘i : .

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustes empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

ith an addrass.
C 954.349%9y3

CIGNATURE: 4

CR2E034 (10/97)



