FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

AHE i
L AL

9 2y " .
LRt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgrtham 5
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Copora

han Namie

P96000065559 (2)

it

FILED

Apr 16 1997 8:00am

Secretary of State

P
ORTHOPEDIC TECHNOLOGIES, INC.
- Maiing Address ml"'ll""l"l I{m Il"l ll""l“l'llﬂ '"Imm I"I‘ I"ll IM ||||
2852 REMINGTON GREEN CIRCLE 2052 REMINGTON GREEN CIRCLE
SUE 202 SUME 22
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-1507
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pancipal Plase ol Busess Uga. Mailing Address 4. FEI Number Applied For
L 26 59-3395516 Not Applicable
Quile, ApL #, el B Suite, Apt #, etc. . . $8_75 Additional
27] 6. Certificate of Status Desired O Fee Required
Cily & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faos
_ Country | _ Zip Counlry 8. This corporation has liability for intangible tax undar . 199.032.
R 25| 29 m Florida Statutes O Yes No
L "~ 7 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstersd Agent
HANLEY, WILLIAM R ESQ. 81| Name
~ 2852 REMIMTON GREEN CIRCLE 82| Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 202
TALLAHASSEE FL 32308 3
) B4 City FL 85! Zip Code

the: pravesions ol Sections 607 0502 and 607. 1508, Florida Statutes, the abave-named corporation submits {his staternent for the purpose of changing its registered

o off o or regsleren agenl, or both, in the Slate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agenl Lar farmeliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Slpernne e or panted i of regisieed agent and tite f pgpicablo (NOTE: Angistered Agerl signature raquired when ranstating) DATE
K OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] pecete 14 TILE I [T change  [&Fagdition
N 12 NAME L AM I \-\fﬂMLB‘the G202
9. ' 1.3 STREEY ADDRESS ZBSZR'E s NGTDN G N Lk
SIRIEL ALDRESS
RN L S 14 CITY-ST-2P [ A AYASS BB t ¥L 3230 B
"t [.]oeete 21TITE D change T[] Addition
NAME 22 NAME
SYHE | ASIDRESS 23 STREEY ADDRESS
RS L S Z ACHY-ST-7P
1l [ oecetE 31TITLE [Tchange [ Addilion
NAMF ! 32 NAME
STREFT ADE R 3.3 STREET ADDRESS
Lgy-rﬁslr ur ) 34, CITY-ST-2P
m.e 1] DELETE 41TI7LE [ Change 1 Addition
HAMI 4.2 NAME
STRELT ACIIRE 28 4.3 STREET ADDRESS
| wryesnae 44 CITY-5T- 2P
WF LI DELETE 5.1 TITLE [Jthange ] Addition
KM 52 NAME
SEREETATEHE S 5.3 STREET ADDIRESS
Lafy - &1 i ) 54 CITY-5T-2IP
WLF ] DELETE 6.1 TILE T Ghange [_] Addition
NAMY 6.2 NAME
STREFT AT 5 6.2 STREET ADDRESS
|G SLae B4 CTY- 5121
14, | cdo nerchy cerlify that the information supphed with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slalutes. | further certdfy thal the

SIGNATURE:

L VTT R v FRT S
. G T [ -il- E
SIGNATURE AND TYPED OR PRINTEY | F

NME OF SIGHING GFFICER OR DRRECTO

infurrurtion indicated on this annual reporl of supplemental annual report is true end accurate and that my signatura shall have the same legal effect as if made under cath; thal
1 am an oflicer o drector of he corporation of the receiver of bustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 4 ¢hgnoed, or on an anac_hment with an address.

03/31/97  (904)422-3655

ﬂ*i- Mapesy

Date Qaytice Phone @

CR2E034 (9/96)



