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

PROFIT FLORIDA DEPARTMENT OF STATE : M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o CompORATINS Secretary of State
POCUMENT # _ PO6000057656 2)

1. Corporation Name

AMERICAN ORTHO-MED, INC.

MR

Principal Place of Business Mailing Address
11400 OVERSEAS HIGHWAY STE 204 11400 OVERSEAS HIGHWAY STE 204
: MARATHON SHORES FL 33052 MARATHON SHORES FL 33052
; DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
07/08/1996
2. Prmcupal Place of Busi nss 2a. Mannng Address 4. FEl Number Applied For
= 2901 ¢ve W’ ] [Tel QV&’“%s &N‘f 650704462 Mot Applicable
Sunle ApL. #, elc. " Suite, Apt. #, atc ! $8.75 additiona!

5. Certificate of Status Desired Foe Required

State w) ié _m) - 8. Election Campaign Financing $5.00 May Beo

29 -FLf A F Trust Fund Contribution a Added 1o Fees

2'9.5 Country Z'Dg O Country 8. This corporation owes or has paid the cu&ﬂ year Intangibla
m ;‘ ;;] 306. m Parsanal Property Tax due June 30, ves []No

9. Name and Address of Curreni Regisisred Agent 10. Name and Address of New Reglstered Agent
WRIGHT, THOMAS D ESQ. B1| Name
FIRST PROFESSIONAL CENTER SUFTE 17 82| Sirest Address (P.C. Box Number is Nat Acceptable)
5701 OVERSEAS HWY
MARATHON FL 33050 a3
§ 8 city FL lss[ Zip Code
14. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 6070505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE R
Signature typed o ponlad nere of legicterac agount Aad e f appheabie (HOTE: Aegislered Agent signature ragulred when reinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12
THLE PUST [T DELETE 11 TLE [ change (] Addition
WAME DIGENNARD, MARGITTA 1.2 NAME
STREET ADDRESS 11400 OVERSEAS HIGHWAY STE 204 1.3 STREET ADDRESS
cny-S1-1 MARATHON SHOMS FL 33052 14 CITY-8T-ZIP
TLE D [ becere 2V TILE [T Change | Addition
NAME DIGENNARO, MARGITTA 22 NAME
STREET ADDRESS 11400 OVERSEAS HIGHWAY STE 204 2.9 STREET ADDAESS
CITY-5T-2IP MARATHON SHORES FL 33052 2.4 CITY-ST-21P
‘ TITLE T otere 31TITLE [ Changs [ Addition
i NAME 2.2 NAME
¥ | sTReET ADDRESS 3.3 STREET ADDRESS
CRY-ST1-2IP 4 CITY-ST-2ZP
oo | Tme [J peLere 4ITITLE [ change [T Addition
SN 4 2 NAME
* | swheer apoRess 43 STREET ADDRESS
| CATY-S1-2% 4.4 CITY-ST-2P
R T [ J oeLete SATNLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-$1-21P 5.4 CITY-5T-2P
TIMLE [_J DELETE 1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2I 64 CITY-ST- 2P
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplamantal annual report is true and accurate and thal my signature shall have the same lagal affect as it made under oath; that | am an
officer or direcior of the corporation or the roceiver or ustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chan wr ongn attachimam with an agdress.
BIGNATURE D m C yAaccta D endan 4299 305-2199- /i6S

il



