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

1998 DIVIS!(?:CéTi;g:P%:t:TIONS Secretal'y Of State
DOCUMENT #  P9B000016012 (2)

1. Corparation Name

ALVAREZ ORTHOPEDICS CORPORATION

P O

B0 NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
a-iw-rC1- G-I
WHAMT 33T MihiviF-83190

3. Date Incorparated or Qualified

02/15/1996

4. FEl Number Applied For

2. Principal Place of Busines 2a, Mailing Address
21 00> &15 €S 6 JOO3 S M" 650647482 . Nol Applicable

EI Suileﬁt.,m I m 3%%0 ;f] Suiléﬁl{#ﬂ. eic;‘,[' q 9 a‘r% 5. Certificate of Stalus D%red 0 Sl’!:;tSH::‘girzznal

City & State City & State 8. Election Campalign Financing $5.00 May Be
(23] 28] Trust Fund Coniribution O Added to Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the curregt year Intangible
;] ' EI —m 3_0] Parsona! Properly Tax dus June 30. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent

ALVARZ PAULA T Mlyaeer. Pouls—

aRe-6W-7-CF— 82| Sweet ?dﬁ&(P.Oﬁo&&mbs@ wemaue)

» Miae . E) S3{>0

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familar with, and accept the ohiigations of, Seclion 607.0605, Florida Statutes,

SIGNATURE e o
Signature. ryjaed of printed name of regstered agant and Rkl applicabla (NQTE: Regrstared Agont signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (3 DELETE 1ATILE LJ change ] Addition
NAME ALVAREZ, PAULA 12 NAMEE / g‘}% W
STREET ADDRESS 622 SWTCT 1.3 STREET ADDRESS '
Ty -5T-2P TR 1ACITY-51- 2P WA—H { F{' Qe‘faa
HILE [ DeLere 21THLE - [ Change [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2iP 2.4 CITY-ST-21P
WILE 7 CELETE 31TLE [ Change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
ITY-§1-21P 34, CITY-8T-2IP
e [T DELETE a1 TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2Ip
TLE [T DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2F
TILE T DeCETE 61 1L [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-20P

14, | hereby cenilx that the infermation supplied with this filng does not qualify for the exempthion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13 if changed, or on an altachment with an address,
Lo PR LN ) /%A\;Pﬂ%&()

OVIAAR AT IS b( S B A A Qi

comamon e | Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



