FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3" FLORIDA DEPARTMENT OF STATE N F‘f i [ ' M
CORPORATION ‘ . Sandra B. Mortham
ANNUAL REPORT Secretary of State qr} M’;‘ 17;7 Jr.l!: E: 3 0

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000055132 (9)

— T

F:S.|. MANAGEMENT, INC.

Principal Place of Businass Mailing Address
(/O ORTHOPEDIC MEDICAL NETWORKS OF AMERICA  C/O ORTHOPEDIC MEDICAL NETWORKS OF AMERICA
SUITE 311-€. 2255 GLADES ROAD SUITE 311-€. 2255 GLADES ROAD
BOCGA RATON FL 33431 BCCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
- 06/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] fel 65-0762081 Not Applicable
. Apt. 4, etc. Suite, Apt. #, slc. i
_l Sulte. Apt. 4. ot - e, Apt. # ele 5. Certificate of Status Desired d $8'75 Additional
22 1 Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bs
;l e 28] Trust Fund Contribution O Added lo Fess
Zip Country i Country 8. This corporation owes or has paid the current year Intangiblo
;;l 25 ;I —3—E| Personal Property Tax due June 30. [Ives [Ito
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PECK, DAVID 81} Name
cm OMNA MEDICAL NETWORKS B2| Streot Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 418-A
BOCA RATON FL 33431 83
84| Cily FL 85| Zip Code

11. Pursvant fo the pravisions af Sections 607 0402 and 807.1508, Flonida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Scclion 607.0605, Florida Statutes,
SIGNATURE e . [
Signslure, lypod o pradea rame of st agonl and titlk 1l applicable (NUITE : Roglstered Agent signatwe required wher reinslating) DATE

12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE President [T oriee 11 TTLE [Tchange L1 Addition
NAME David Peck 1.2 NAME
smeeraviess | 2255 Glades Road, Suite 416A | 1sswen aonss ?'3'30?/%5154} T
Joir-st-ze Boca Raton, FL 33431 14CINY-S1-217 ~U4/28/95~-~0) 1% -w!!] o
e Vice President/Treasur&t™et 21 . Wk [ 090D
NAME Fred Portnoy 22 NAME

smesiooness | 2255 Glades Road, Suite 416A | rromersmmss

CIrY-S7-7iP Boca -Raton, FL ..33431. N - 2 4GITY-$1-2P

e Secretary LTohae B1TINE [T Crange ] Addilion
NAME Daryl P. Johnson 32 HAME
smeionss] 2255 Glades Road, Suite 416a | 5

ATY - 81- P 34.CITY-S7-21F
TWILE Boca-—Raton,FL— "33434"—[:] DELETE FRRTI 5\‘” T Change [ Aaditian
HAME 4.7 NAME [\f
STREET ADORESS 4.3 STREET ADDRESS f\,
GiTY-§T-2IP o 44 CITY-51- 7P \/\\/ o
THE LT DeLEve 51TLE W T Change ¥ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CITY-S7- 2P

TITLE ™7 ecerE 6.1 TNLE L] change [T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-2iF 64 CITY-5T-2IP

14, { hereby cenlify that the information supp! ith this filing dpds not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that tho information

annual ropit is truo and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
yer an Jedfstee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

v ] address,
N VP 4-22-98 (561) 988-2227

indicated on this annual reporl or supplel
officer or director of the corparalion ar thg
Block 12 or Block 13 if changed, grea-gf

CR2E034 (10/97)



