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

FILED

TN
2

5y

PROFIT
CORPORATION
ANNUAL REPORT

1 998 2 ““ ol .

v

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADVANCED ORTHOPEDIC SYSTEMS, INC.

P97000097132 (9)

Principa! Place of Businoss Mailing Address

1844 WEST FAIRBANKS AVE.
WINTER PARK Fi. 32789

1844 WEST FAIRBANKS AVE.
WINTER PARK FL 32789

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
; 11/10/1997 e
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number W[ Applied for
;ﬂ 2;‘ Nol Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. $8.75 Additional
- S §. Cerlificate of Status Desired 0 y
2] Suite 03 7_Svi® JdOI- Foo Requrod
City & State __ Cily & Stale 8. Election Campaign Financing $5.00 may Be
2—3] o za] Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4—‘ E . a EE] Personal Proporty Tax due June 30. Oves [One
.9, Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Reglstered Agent
DEPAULIS, DON 81/ Name '
18‘4 WEST Fms AVE- 82| Strest Address (P.O. Box Numbaor is Nol Acceptable)
WINTER PARK FL 32789
83
84| City FL 85] 7ip Codo

office or registerod agenl, or both, in the State of florida. Such chan

11, Pursuant i the provisions of Sections 607.0502 and G07. 1508, Flarida Staiuies, he abovanamed corporation submits this Stetarent 16T the PUIPGSE 6F eHangng 6 1o ed

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

¢ was authorized by the corporalion’s board of direclors. | hereby accept 1he appointimont as regisiered

SIGNATURE __ . __ . e o S, JE
Gignsture, yped o prnted nan e of i tor : ifanyhecal in [NOTE: Rag stored Agen' signarura roquired wehon remstaling) DATE

12, OITICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

mee D O oeL6ie T1TLE [J Change T 1 Addilion

NAME DEPAULIS, DON 1.2 NAME

sweer aooness | 1844 WEST FAIRBANKS AVE. %3 STAFE | ADDRESS

CITY-5T- 2P WINTER PARK FL 32780 - 1400TY-S1- 21

e . T betite 217ILE - [T Change [ Addition

HAME 22 NAME

STREET ADDRESS 23 SIRECT ADDRESS

CIry-SI-2IP - 2 4 CITY-§T- 2P

T CToreie e ——" [crange [ addition

NAME 37 NAME

STREET ADDRESS 33STREE] ADDRESS

CITY-51- 20 - o 34, CIY-51 - 2%

TILE LT OeLeE a1l [T Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-21P ) ) 44 5Ny-51-2p

M [T oicete 517N [T Change ] Addition

NAME 5.2 NAME

SIREET ADDAESS 6.3 STREET ADDRFSS

CIty-51-2 L i 54CIY-ST-2P

TILE [ Deiete 611 [J Change [ Addition

NAME 62 NAME

STREET ADDRLSS 63 STRLET ADDRESS

LT ST 7P B 6.4 CITY-51-2F

14. | hereby Cerl:ig that the informalion stT;FiOH with this Tga S
indicated on thi
officer ar director of the carporation or the receiver or

Block 12 or Block 13 i changed, or on

s annual report or supplemental annwd report s true and accl
istee cnpowerod to exccple this repert as raquired by Chapter 607. Floricda Statutes; and that my name appears in
drosgs.

r the exemption staled in Section 119.07(3)(), Florida Statutes. | Jurlher cerlify that the information |
Lf and hat my signature shall have the same togal effect as if made under calh; thal | am an

L —o>x s LI <)

CR2E034 (10/97)



