~ SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A PPRU VEIJ
jMOUNT DUE ON OB_BEFOHE 8/1/96: $225 (IF DISSDLVED. MINIMUN!V!\MOUNT DUETO R_ElNSTATE‘. $375.} .
* PROFIT RS FLORDA DEFARTMENT OF STATE FIL
P ) Lok " R ARTY ED
T CORPORA-E |ON __-? :—é Sandra B Morthamm .
ANNUAL REPORT 'g ; ‘5 Sacretary ol State 96 AUG ’ 6 AH ”: , 8
" ; DIVISION OF GORPORATIONS
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1996 y
9 : SECREVARY OF SYATE
DOCUMENT # S26854 (7) TALLAHASSEE, FLORIDA

1. Corporation Name

MANUAL ORTHOPEDIC ASSOCIATES, INC.

Principal Place of Business Ma.ling Address ||I|l||“ I\I “I‘I |‘||| mllllmllll “Illlml Ill“ Im""ll |l||l |I|‘

27 §. ORANGE AVE. 27 S. ORANGE AVE.
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporaled ar Quatihed 3a. Date of Last Reporl
— 01/23/1991 06/20/ |
2. Principal Place of Bugness 2a. Maling Add(ess , 4. FEI Number _|Apphed B
21]_655 S. Orange Avenue 6] 6265 Midnight Pass Road 650288857 Nat Appicatite:
Suite Apt #, elc _ Suite. Apt#. etc ) 3875 Addmianal
;ﬂ 2_’1 Unit 105 5. Certificate of Status Desired [] 7 7 e Req‘{i{f_ff?_______ )
City & State , City & State §. Election Campaign Financing . $5.00 May Bo
—2?!] arasota, Florida —EI Sarasota, Florida Trust Fund Contribution L] Addedto Fees
2p | Counly Zip Country 8. This corparation has lahilty for imtangible tax under s 199 032,
| 34236 _ | Sarasota (20] 34242 30| Sarasota Florida Statutes ] wes [] No o
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81) Name .
JOHNSON, ROBERT M Eric Hupp
. 27 S. DRANGE AVE. 82| Sueel Address (P Q. Box Number is Not Acceptable)
. SARASOTA FL 34242 o 6265 Midnight Pass Road Unit 105
B4] City 85] ZpCode |
. P Sarasota FL l 34242

11, Pursaant tc the provisions of Secliors 607 0502 and €
office of registered agent, or ol in the State of Fludda Sucn
agent | arr familias v th, and accept the otl.gapefis

.

an zegrtsy the corporabon’s hoard of direltors | hiely accep! the appaintment as registered

s/ /9

403} a%%m'ned corporation submils this statement for the purpose of changing its reg-stercd
les

SIGNATURE e i A o [ Lt

R e AR et = o appl, Al I 11 abe fenST s 1ATE ) -
12 QOFFICERS AND DIRECTORS i 13, ADDITIQNS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 | g
TILE P [ 7 beeie 11 0ILE [ crange [T adaiton &
NAME WEBER, HELMUT 1.2 NAME p:
staeer a0ORESS | 27 8. ORANGE 13 STREE | ADORESS &
LTy ST 2P SARASOTA FL 1407y -§1- 2 &
TITLE VPD I ZITILE [T change [ astiton [©
NAME 2 2 NAME _
STREET ADCRESS Mbgﬁnﬁ@ AV 23 STREFT ADDRESS 0100 lnﬁi%ilg?ﬂ?q
CTY-ST-2P SARASOTA FL 2 4CHTY-ST-7P -Ng/16/96-- S )
TLE S [T oeeere 31TITLE WW@% an
NAME WEBER, GISELA 32 NAME
STREETADDRESS | 27 § ORANGE AVE 33 STREET ADDRESS
CITY-ST- 20 SARASO 34 CIIV-ST- 7P
TITLE TARL [J oeetre 41TIE [T Changs [ Addwon |
NAME 4 2 NAME
STREET ADDRESS 4 1§TREFT ADCRESS
Ty S1-2F 44LITY-ST-2F
TIMLE [] OFetE 51 L [T coangs [ Aamion
NAME 5 7 NAME
STREET ADDRESS 5 5 STREET ADDRESS
LITY-ST-2IP 58CNY-ST-ZF N
TITLE L1 oreete B1TME \,Vf . [T Crange [ ] Aciten
NAME 62 HAME ) %\\\0
STREET ADDRESS & 3 STREE ADDAESS
Y -ST-2P G4CITY ST 2P

14. | dic hereby certify that the infarmanon spplec w th this fiing is voluntanly furnished and does not qualfy for the exemplian stated in Secton 179.07(3)(k). Flonda Suatutes |
further ceddity thal the infarmation inchcard on this anraal repart o supplenental annual report 1$ true and accurate and that my s:gnatare shal have the same legal effect asif
made under oah, thal | am an othicer ogflrecter of the corporation or the receiver of truslec empowered to exccule this reporl as required By Craptoer 617, Florida Stalutes, anc

that my name appears n Back 12 or Bigck 13 ¢ changed or gn an rtachment withf an address
SIGNATURE: _ _HA/ £ GH-Frh-co93

“SIGNATURE AN YPED GR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR D I RV e TP

ALY AERE



