04131999-90066-010-$150.00-51506.00

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90066 010 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Kathorine Harrls " -
ANNUAL REPORT Secretary of State

1999 DMISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # p97000093413

CITRUS ORTHOPEDIC PRODUCTS, INC.

Principal Place of Bysiness Mailing Address

400 FRANDORSON CIR.. STE. 100 400 FRANDORSON CR.. STE. 100

APQLLO BEACH FL 33572 APOLLO BEACH FL 33572

; A \ |

DO NOT WRITE IN TMIS SPACE

3. Date ncorporated or Qualifed

“10R0NS97 '
2. Prinzipal Place of Business 2a. Malling Address 4, ‘EEI Numbe:r Applisd For
;_] 26 59‘3477073 Not Applicable H
Suita. Apl. #, etc. Suite, Apt. #, etc. ] $8.75 Additiona! '
8. Certilcate of Status Desieed [ A
22 I';ﬂ Fee Required .
o). Cy&Swe . . _p _ClydStm _ _ _ _. .| Election Campaign Financing O $5.00 MayBa __ | _* .
[23] " 2] Trust Fund Contriburion Added to Fees :
Zip ‘CO‘J"W Zip Country . This cormpotation owes the cument year Intangiole
24 I—Ef 2 m . ~+ Personal Propeity Tax. Oves BMNo
. 9. Name and Addrass of Currant Registered Agent 10. Name and éﬁdns&n}f Naw‘{k_oghmrod Agent
N, 81| Name 8 ‘]_ede I '
MO0 ) A Qf’ ’eﬁ H
200 :E(‘)%LME_ 82| Street Addrass (P.O. Boj Nu-nber Is Not Accepiable) .
o v
SARASOTA FL 34236 B3 (QL I Sl g+ rect- M LJ ;
b 84l City ey - 85| Z n
- . . 4= %% rac);Qﬁ‘f\m FL l I Zﬁ"iﬁ 9

11. Pursuant 1o the
aff.ce or registers

of, 607.0505, Floqda Stahutes.

=

iong of Secti T.O-S-t)z'e-md 60;1508 Florida Stakutas, the above-named corporation SUDMIts this statement for the purpese of chaiging 18 registered v
d agent, or bath; te ot Jorida. Such changs was a.thorized by the corporaticn’s board of dlrectors. | hereby sccept the appointment as registerad”
dath t the

-

y-2)- 77

(NOTE Ragird Agent Sgnanss requink when niniatng)

ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 122

1z 7 OFFICERS AND DIRECTORS 13, &
me P J DELETE TATME O Change L] Adcition | | t
E CARTER, STEVEN B. 1IN S b
smeeraporessi @11 51ST STREET N.W. 13 STREET ADDRESS 3 !E:
arvst.»» | BRADENTON FL 34209 Lecnv.st.ze S {,
TME s . O peLeTE Z1TME CiChmgs  [JAdiion | O]
nue WILLIAMS, WILLIAM C. 221 i
stresTacoress| 1002 SONATOA LANE 2 STREET ADDRESS :
CITY-ST-2P APOLLO BEACH FL 33572 2 4 GITY-ST-2P . i
TmE . [ DELETE ATME T OcCrange [} Adcition |
NAE ' FEI {

- STREET ADDRESS — —_—— - _diacmeErappeEssf . - . .
ChY.ST. 2P . 24, CTY-81.28 .
TME [ DELETE 43TME OcChanga [ Adciticn
NAME . 4 2HAVE
STREET ADORESS 43 STREET ADDRESS - ;
CITY-5T-2° 4.4 CITY-ST-ZP . S 5
TME [J DELETE S1TME ' : [OChange [ Adcition }
NAME 52NAME :
STREETADDRESS : 5.3 STREET ADDRESS |
YT 1P 4 CITY-51-2P ).
me [J DELETE &1 TLE [JChange L] Adcition P
NAME BINAME : | .
STREET DORESS 63 STREET ADDRESS .
oY1 2P BACIY-ST-2P :

14_ { horeby certify that the information supplied wilh this filing d0es not qualify for the exsmption statad in Saction 119.07(3)(), Florida Statutes. | further certify that the information

Indticated on this annuai report or supplementa! annual report is true and acturate and that my signature shall have the same legal sffoct as if made under oath; that | am an X

ofticer or director of the corporation or the or
Block 12 or Block 13 if changed,

honananach with pr-address, with at: ather ke ampowered
SIGNATURE: A SRS -UHRE

ed to sxeculs this report as required by Chapter 807, Flardda Statules; and thal my name appears In

-7 | |

IATORE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

!
&5r




