FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COREORATION FLORDA DEPATTUENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State S C CI'CtaI'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V19170 ()

. Corporation Name

Ry R

ORTHO CONCEPTS, INC.
Principal Place of Business Wailng Addross HIIH IMI‘ Iml ”IH“M“H |IHI||" |||”MH Il“"llhl’m ||||
6780 N. KENDALL DR 8720 N. KENDALL DR.
SUITE 206 SUITE 206
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE 1N THIS SPACE
us us 9. Date Incorporated or Qualified
03/06/1992
2. Principat Place of Business 2a, Malling Address 4. FEF Number Applied For
[21] 26] 650322389 Nat Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. ;
ute. ApL 4, el uie. Apl. ¥, elo 6. Centificate of Status Desired O $8.75 Adqnlonal
e ?ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a-l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
;4-] m ?ﬂ—l 3o| Personal Property Tax dus June 30. vos [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, ROBERT M. 81} Name
4000 HOLLYWOOD BLVD 82| Strest Address (P.O. Box Number is Not Acceplabie)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 &
84| City FL aj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am femiliar with, and sccept the obligations of, Section 807.0505, Florida Statutes

o #

SIGNATURE - —
Signature typed of printed name ol 1egstared agant and hile J apphcabla (WOTE: Ragistered Agent signature taquirad when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLete 11 TLE TJ Change TJ Addition
NAME WILK, BRUCE R, 12 NAME
steenacoress | 8720 N. KENDALL DR STE 206 13 STREET AIDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST-2IP
TILE D T orese 21TME [ changs [ Addition
NAME STENBACK, JEFFREY T. 2.2 NAME
sreeeTADpeess | 8720 N. KENDALL DR. STE 208 2.3 STREET ADDRESS
CiY-51-10 MIAMI FL 2.4 LTY-5T-7IP
NLE T DecETE 31 TILE [T Change  J Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-217 34.GiTY-$T- 20
TITLE 7 DELETE 41 TILE [ Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-SY-21P A4 CITY-ST- 2P
TILE L] DEcETE 517MLE [ Change  LJ Addition
NAME 5.2 HAME
STREET ADDAESS 52 STAEET ADDKESS
CITY- ST-2IP 54CITY-ST-2P
THLE 1 DELETE 6.0 TINLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2 6.4 CITY-5T-2P

ing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
3l feporl is true and accurate and that my signalure shall have the same Iaga! efect as if made under vath; that | am an

14. | hereby cerify thai the information suplpli
2
malee empowerad 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

indicated on this annual rapori or syppl
officer or director of the cofporalig

Block 12 or Block 13:rcyge /o

QIGNATIIRE:

3 19890 rens il

CR2E034 (10/97)



