fFLORIDA DEPARTMENT OF S1ATE
Sand-a B Mortham

CORPORATION
ANNUAL REPORT

1996 )

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S521ﬂ1 7 (6)

1. Corporaton Name

COASTAL ORTHOPAEDIC DESIGNS. INC.

L

Principal Plaze of Business Mail ng Addreds - -

1255t INDIAN ROCKS ROAD 1255¢ INDIAN ROCKS ROAD
1 LARGO FL 34644
LARGO Fi. 34644 I ——
us 3. Date Incorporated or Quaiitied 3a. Date of Last Report
05/13/1991 04/25/1995
2, Principal Place of Bosiness o Pga Mailng Address ’ 4. FEl Number Applied For
2 ZGL.._.,,; ] 59-396-?59& B 59-306762 Not Applicable
Sute, Apt. #., 61 - Suile, Ant. #, et 5. Cerdificate of Status Dosired O $8'75 Additional

Fee Required

6. Flechon Campagn Financng

Cvly & State $5.00 May Be

22]
EI i Trust Fund Contribution U Added to Fees
Zip Courntry L 2p Country 8. This corporation has labiity for nlangibie tax under s 199.032,
[24] B 29] 30 Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent ... 10. Name and Address of New Registered Agent
81| Name
| L. . _Brian B. Langlais
HOLM' OLAF M 821 Stree’ Address (P.O. Box Nu_rv‘.belrli_gl\iol Acceptable)
12551 INDIAN ROCKS ROAD | 12551 Indian Rocks Road
LARGO FL 34844 83 Suite 11
B4 Cry 85| Zip Code
Largo FL [ "[34644

11, Pursuant to the p(Evisions of Sections 607 D507 and 637.1608 Flarida Statules, the atiove-namad corporation subiniits this statenent for the purpose of changing Hs reaistored office
or renistered agent, or batn, in the Stalgof Floriia Such change was aothor.zed by the canporation’s board of directors | hereby accept the appontment as registered agent | am

farniliar with, anLaccept the obligatiogh of, @ction GO7.0505, Tlorida Statutles
[
Byredcr ey 3 ol dgent a0t e a0l (T Flogmbn AJend Sagead® ae fe bt v e ren g LATE

SIGNATURE __
s

12, OFfICERS AND DIFFCIORS 13, ADDITIONS ‘GHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE D Bl DELETE 1 1TnE [] Change L[] Addition
NAME HOLM, OLAF M. 12 NAME

STREFI ADDHESS 12551 INDIAN ROCKS ROAD 13 SIKEE[ ADDRESS

oY-51-2p LARGO FL i teeny-siae | N

TLE D [ DELETE 2 1 IIE [ Change  [[] Addtior
KAME LANGLA!S, BRIAN B 22 NaME

STREET ADDRESS 12551 INDIAN ROCKS RD 23 SIREET ADDIESS

LIty -S1-2 LARGO FL ~ 240051 7P )

TILE D [} OELEIE 34TILE [ Change [ Addition
NAME MARGE, WAYNE A. SR. 32 Kav

STREET ADDRESS 12551 INDIAN ROCKS ROAD 33 STRELT AIDRESS

CITy- ST-2F LARGO FL i i ) 34CTY-51- 7P )

TIILE [] CELETE 4 1TITLE ] Change 7] Addition
HaE 4 2 NAME

STREET ADORESS 43 STREH] ATDATSS

CITY-§1-2F i B 44CHY 1.7

TILE [} DELETE 51 TILE [ Change [ Addition
HAME 52 HAME

STREET ADDRESS 53 SIREET ADDHESS

CTY-S1-2¢ B 5400y ST 2F

TITLE [] DELETE € 1TILE [ Chargs [ Adehibion
NAVE €2 NANEE

STREET ADDAESS 63 STREF [ ADTHESS

LTy - ST 2P £1CITY 512

14. I do hareby Gerify that the infaniation suppicd with tis filng i volurtars; (mished and does not aually Tor 1he exempbon statd i Sacton 118.07(3)tk), Fiorida Statwes. | furher
certify that the in‘ormation indicated on thes annual repord ar supplentertal anrual report s tue and accurate and that my sgnature shall have the same iegal effect as ¢ made under
oath; that | am an officer ar draclar of e corporationg s the recevor o trustoo Crpovered to execule s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, o on anglltachiment with an acoless.
;// / ?/ﬂz (33)596-57%

SIGNATURE: . "smm&‘u:::sn P

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




