FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ol 2

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

Sandra B, Mortham

Secrelary of State S e Cret ary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 88034-0

1. Corporalion Name

)

ADVANCED ORTHOPEDICS & PROSTHETICS, INC.

Principal Place of Business

5402 CRAFTS 8T.
NEW PORT RICHEY FL 34852

Mailing Address
5402 CRAFTS ST.

NEW PORT RICHEY FL 34552.3863

O

8. Date incorporated or Qualified | 88, Date of Last Repor!

09/13/1991 01/26/1896

2 al Fuace of Business “2a. Mailing Addrass 4. FEI Number Applied For
E1- 26] 59-3086874 "ot Appiicatio
Suite. Apt k. ele . Suite. Apt #, ete. , . $8.75 Additional
”22] o L 271 5. Cortificate of Status Desied [ Fob Roquired
_, Uity & Suate Gity & State 8. Election Campaign Financing $5.00 May Bo
2) S 2] Trust Fund Contribition ] Agded to Fees
_ e Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] —2;] ;;] m Fiorida Statutes Bives [Ono
.5 Name and Address of Current Registered Agent 10, Name and Address of New Hegistersd Agem
81| Name
Homshi?"rmo.o HoPPES , Jobat D.
5014 W 2| Streal Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

84| Ciy Zip Code

FL ]asl

1713, Fursuani to 1he provi.énons of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for tha purposae of changing its registered
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont 1 am farm:har with, and accept the obiigations of, Section 607.0505, Florida Statutes.

1 am an offcer or director of th
appoars in Block 12

SIGNATURE:

A W ol F P S,
BIGNATURE TYPED OR PRIN

SIGNATURE e
Sz fypaod o printed name of regesteied agen) ana bila B appl.cable (NOTE: Registered Agent signature required when reinglating) DATE
K OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE P [T DELere 11TE {Jchange L] Addition
A HOPPES, JOHN D. 12 NAME
srarer anoness | 7127 AUBURN LANE 13 SIREET ADDRESS
arv-si-ze | NEW PORT RICHEY FL 34654 14CITY- 572
TmE " 4 [J peLere 2171t [T Change L] Adaition
KAME HOPPES, JOSEPH L. 22 NAE
smeeranoniss | 6150 CENTRAL AVE. 23 STAEET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34853 2 4CITY-81. 2P
e [J oecere 31TIILE ) .~ LJChangs L] Addition
HAME I2NAME
SIREET ADORESS 33 STREET ADDRESS
| owestae | 34 CITY-ST-2P
T T oELETE STTLE [JChange ) Addkion
NAME 4 2 HAME
STREFT ADDHESS 43 STREET ADDRESS
orvsior | 44 CITY-5T- 2P
e | T T peiete 51 T1LE [ Change [ Aodilion
HAME 5.2 NAME
STREET ADDAL5S 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-5T-2P
Errn [T oeee B TITLE [JThange [ Addition
NAME 62 NAME
STREET AGDRTSS 6.3 STREET ADDRESS
Ciry-51-2p B4 CITY-$T- 2P o
14. 1 do hereby certify that the information supplied with 1his filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Fioriga Statutes. | further cartify that the

information inchicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect ag it made under cath; that
:orporation or the receifer or trustee empowerad 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name
if chaged. or on an alfachment with an address.,

Yo [27__ (BB)svs-5vs2

¢ OF SIGHING DFFICER OR DIRECTOR Data Daytme Phors W

451428

CR2E034 (9/96)



