FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DLViSIOEIC(r)eFa(?;)RPDRATIONS S C Cretary Of State

DOCUMENT # 874566 (7)

1. Corperabon Name

ORTHOPEDIC MARKETING SYSTEMS, INC.

(T

Principal Place of Bus eSS Mailing Address
X0 SOUTH DUNCAN AVEMNUE 300 SOUTH DUNCAN AVENUE
SUME 190 00
CLEARWATER FL 34615 CLEARWATER FL 8156413
us 3. Date Incorporated or Qualified | $a. Date of Last Report
e 06/20/1991 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 » ';I 59-3079645 Not Applicable
Suite, Apt. #, el: Suite. Apt. #, atc. M
wle. A © Hie- Ao eie §. Corlificate of Status Dasired D $8-75 Addlitional
Zl . ZTl Fea Required
Cry & State | Ciy&State €. Election Campaign Financing $5.00 may Be
2_3] o ziﬂ Trust Fund Contribution 0 Added o Fees
e | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
E _ 2] a [30] Fiorida Statutes ves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRUNSON, JOHN MORGAN 81| Name
1465 S. FORT HARRISON AVENUE B82] Swreet Address (P.O. Box Number is NGt Acceptanie)
SUITE 201
CLEARWATER FL 34616 83
84| City FL 85} Zip Code

11. Pursuant to the pravisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftices or registered agent, or both, in the State of floricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | & famiiar with, and accept the obhgatans of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . .. e e ——
Agrat e by e pented e 5 e goent ard uthd i apploable. (NCTE: Registera Agent signalure nequirad whan reinstaling) DATE
12, OFFICERS AND CGIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i PD [.J oRETE 11TITLE ] change LT Addition
KANE BARRETT, ERIKA L. 12 NAME
steer ancress | 300 8. DUNCAN AVE SWNTE 240 1.3 STREET ADDRESS
BITY -1 7P CLEARWATER FL 1 4BIY-5T-2P
e [3 [T DeLeTe 21TILE [T change ] Adattion
NAME HALL, BETTY JEAN 22 NAME
sweersooness | 300 S. DUNCAN AVE. SUITE 240 23 STREET ADDRESS
orv-st.ze | CLEARWATER FL LAGITY-ST-TP
LE 7 DECETE 31TME ) L Change ] Addition
HAME 22 NAME
SIREET ADLRESS 3.3 STREET ADORESS
oy sCap 34, CITY-§T-21P
TTLE TT otLeTE 41TILE CJchange L[] Addition
NAME 4.2 NAME
STREET ALDFESS 4.3 STREET ADDRESS
Ol Y-SI 7P 4401rY-ST- 7P
LE ] DELETE 5.1 TITLE Cl change — [] Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
LTy -ST- 7P 5.4 CITY-51- 2P
T [T oELETE 6 11ITLE ["Ichange T Addition
Name 6.2 NAME
STHEE T ADIDRESS 63 STREET ADORESS
CITY-S1. 28 54 CITY-5T-2P

14, | do hareby certily thal the information supphed with this filing does nat quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaben indicaled on s annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or direclor of the corporation ar the regeiver or rusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Back 12 or Block 13 i changed, or on chment with an agdress.

SIGNATURE: MKM; OR uiii'zc'r.on | '2 - 5 - 7 7 ate ﬁ/j?)%ﬁ.':ézajo o

AR

SIGNATURE AND YYPED

FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



