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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # \/20949

1. Corporation Name

(7)

ADVANCED ORTHOPEDICS, INC.
Principal Place of Business WMating Adiress ”Il" I"m "I" I"I ll"l ,l “ lll” I'l"lm’ Il,“ Iml Im’ lm
5328 PALMER BLVD. 5826 PALMER BLVD.
SARASOTA FL 34232 SARASOTA FL 4222
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2s. Mailing Addrass 4, FEI Number 'Ap lied For
1] 26 650332774 Not Applicable
Sulte, Apl. #, slc. Suile, Apt. #, etc. N ] $8.75 Additional
2 ;;] 6. Certificate of Status Desired ) Feo Required
City & State Cily & State 8. Election Campalgn Financing $5.00 may Bo
E] ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Gountry B. This corporation owes or has pald the currgpt year Intangible
24 ?5-] 29 E] Personal Property Tax due June 30. M Yos  [INo
9. Narme and Addresa of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
JAMES, RICHARD E 81] Neme
5328 PALMER BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
84; City FL lss Zip Code
11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or registered agent, or both, in the Slate of Fiorida Such change was autharized by the corporation's board of directors. | heraby aceept the appointment as registered
agent. | am famibar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Stgnatwe, lyped o printed name of regsiated sgent and il Il Apphcatie (NOTE Registered Agent signaturs required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D “[Toeter 11 TITLE S CARCTAR ] Change J] Addition
NAME JAMES, RICHARD E. 12 KM SHERLeR,  CHARLENE S,
STREET ADDRESS 1SSRETAONESS | =\, PRLmER- BL ud.
CITY-ST-2P SARASOTA FL 14 CITy-57-2P SARAsoTA  ft. B3R
TILE [T peLete 21 TILE . T Change [ Addition
NAME 22 NAME T AMES RicHald &, .
STREET ADORESS 23SMEETIO0NES | 2 ¢, Phimes HeIDd.
CTY-51-29 2, 4 CATY-5T-2P SAeq50erAa  Ft- S4232
TILE ~ I DeLETE 31 TILE [Jchange I Addition
NAME 32 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-2F 34 ITY-ST-2IP
LE ] DELETE 41 TITLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP &4 CITY-ST-2P
TIRE [T oeLeTE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
TLE ] DELETE 5ATITLE [JChange [ Addition
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2% 64 CITY-5T-2P

that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07{3)i}, Florida Statutes. | furthar certify that the information

14, | hereby certi

indicated on this annual raport or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or tho recaiver or trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Blpck 12 or Block 13 if changed, an attachment with an address.
SIGNATURE: _ Ui foamol, é‘}mw/ ’

TIONATURE AND TYPED Of PRINTED MAME OF BIGNING OFFICER OR MRECTOR

2% 94/-379-S5033

4f29)

Davima Phonet fardfle

CR2E034 (10/47)



