R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFN SERTe FLORIDA DEPARTMENT OF STATE '
CORPORATION TS % Sandra B Morham

ANNUAL REPORT

|
|
|

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # S7450 (7)

1, Corporation Name

ORTHOPEDIC MARKETING SYSTEMS, INC.

E

RN AR

Frincapal Place of Bus nass Mailing Address

300 SOUTH DUNCAN AVENUE 300 SOUTH DUNGCAN AVEMUE
SUITE 130 SUITE 190
CLEARWATER FL 34615 CLEARWATER FL 34615 —
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ L o 08/20/1991 02/16/1995
2. Pincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
|21 - 2] . 58-3079645 Not Applicable
Suite, ApL 4, etc Sulte, Apt #, tG . $B.75 Additional
E - - . Certificate of Stalus Desired *
?z_l___ R S ,,,3,ﬂ,, Y 300 5 fhaate of Stalus Desire L Fee Required
| Oy & Sunte . Gty & State 6. Election Campaign Financing O $5.00 May Bo
_231 ) L 2BJ o o Trust Fund Contribution Added to Fees
2 Counitry B 21 . Country 8. This corporation has liabiity for imangible tax uncler s 199.032,
24 25|  ael 30| Florida Stalutes D ves CIno
__9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRUNSON, JOHN MORGAN 82| Streset Address (P.C. Bax Number is Not Acceplabla)
1465 S. FORT HARRISON AVENUE
SUITE 201 83
CLEARWATER FL 34818 84| Ciy FL 85| Zip Code

[ 11, Pusiant 1 the provisions of S5clons G07.0508 and 6071508, Fionda Statules, 1e above-named corporalion submils this statement for 1he purpose of changing 1ts registered offce
o registoredd agunt, or bathy in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
faril 2r with, and ascept the obiligations of, Section 6070505, Florida Statules,

SIGNATURE , L —
S b 0 et s S st ager a0 W6 8 anpicatie PIOTE Flgetoned Agent sigeal e ren rred whed rénstatiog] DATE &
(12 TTUOIFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
N PD [) beeTe 11TIE [ Chaage [ Addtion |~
st BARRETT, ERIKA L. 17 Name 3
sebacoress | 300 5. DUNCAN AVE SUITE 240 13 STREE] ADORESS g
R, CLEARWATER FL 14C07-51-2P &
IIIJI e s_ oot o C] DELETE 2 1TiILE D Ch&nge D Addiion 0
Heat HALL, BETTY JEAN 22 NANE
siwittanoiess | 300 8. DUNCAN AVE. SUITE 240 23 STRCET ADDRESS
o s e CLEARWATERFL ~ Roaaysewe
.t [] DELETE 31T [ Change [ Addition
LEUE 32 NAME
Skl RLDROSS 33 STREET ADDRESS
I | IIF_ . o e, A4 CTy-5T-2IF
TIILF [C] DELETE 4 1T1LE [ Change ) Addition
Kot 42 KAME
SIRTEE ATDRESS 43 SIREE T ADDRESS
R , S 4Gy~ ST-71P
WiF ) DELETE 5 1TILE [ Change [ Addition
KA 52 NAME
SIREET ATDRESS 6% SIREET ADDRESS
enesae L S 5ACHY . S1-71P
N [ DELETE 6 1TLE [J Change ] Addition
HARIE 62 NAME
SIREE Y ADHESS 63 STREET ADDRESS
Cry-55- 0 64 CITY-ST-2IP

14. 1 dor hereby cedidfy thal the nformation supplied witt this fing 1s voluntanly furrished and deas not qualty Jor the exemption stated In Section 118.07(3)(K, Flonda Statutes. | further
cerhify nat the infonnation inchcated on this annuz' repo-d or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath, that | ar an officer or director of the corpagation or the recever or Trustec empowaered to execute this repon as required by Chapter BO7, Florida Statutes; and that my name

appsas in Bock 12 or Block 13 P changed, og/n an attachment with an address.
. Iy
SIGNATURE: . Y (o7t LA ___ﬁ?ﬂ)&(_-zze’fi
Cate Daytme Phono # |

SIGNATURE AND T) OF SIGNING OFFICER OR DIRECTOR



