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

PROFT i \ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of St&tﬁ

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000031396 (0)

1. Corporation Namao

EJTEH-MED ORTHOPEDICS EQUIPMENT AND SUPPLIES, IN

A

Principal Place of Business Marlrh?ng Address
12486 SW. 8 STREEY 12486 SW. 8 STREET
SUITE B SUITE B
MIAMY FL 33184 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 04/10/1996
2. Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
21] R - 650657777 Nol Applcable
Suite, Apt. ¥, elc Suite, Apt. #, ete. B ) $8.75 Additional
= P;'? &. Certificate of Status Desired [ Fee Roquired
City & State . Cuy & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ I @ Trust Fund Contribution O Added to Fees
Zip _. Courdry 7 Country 8. This corporation owes or has paid the current year Intangible
_Z—;I 2ﬂ 2;] 30 Parsonal Property Tax due June 30. Oves [no
». Name end Address of Current Repistered Agent 10, Name and Address of New Registered Agent
PEREZ, BARBARA 81 Name
12488 S.W. 8 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUNE B
MIAMI FL 33184 &
84[ Ciy FL [s?l Zip Code

1. Pursuant ta the provisions of Soctions G07.0502 and 607 1508, Flonda Staluies, the above-named corporatian submits this stalement for the purpose of changing its registered

offico of ragistered agent, or both, i the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar wih, ancl accoplt tha obliyatons of, Sechan 607.0505, Florida Statutes.
SIGNATURE __ . . _. . e
SIGnatre. Syped of f400M ranne GF igetectd Bent aed e i apyg R nbila (MITE Regstored Agent signalure required when reingtating) DATE
12. —OFICTRS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oetere 1.1 TILE I change T Addition
HAME PEREZ, BARBARA 1.2 NAME
sweeraporess | 12488 S.W. 8 STREET, SUTE B 1.3 STREET ADDRESS
oIl -$1- 2P MIAMI FL 33184 i 14€ITY-$1-2P
TIE ‘ - A petere 21TIHE [T okange LT Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
ory-st-ze | MIAMIFL SA/4 ™00 . 2 4CITY-51-2IP
TINE LJ priete 31TIME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2IP 34 CITY-ST- 29
TITLE N i N7 1A 41TIME [Jchange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-ST-2IP 44 CIY-ST-2IP
TTE - T T oeeTe S1TME [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 2IP 54 CITY-S1-2IP
TME T T T O e B110E [T change ] Addition
MAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST- 219 B4 CITY-ST-2IP

14. | hereby certily that the informiation suppihed with this hiing doos nol guahty ko the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify thal the information
indicaled on this annual roport or supplemental annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha reCeiver of tlustee empoweraed to exacute this report as required by Chapter 607, Florida Statutas; and thal my name appears in
Biock 12 of Biock 13 if changod, of far-o Altaichront with an adddrpss

SIGNATURE: .+

CR2E034 (1097)



