. ]
~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19%

' DOCUMENT # V60241 (9)

1. Corporation Name

ORTHOPRO, INC.

A 0 0 A

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

Pr\;IC\Dal F’la.ée of Eitll;-%“mnss Mailing Address

73 AIRPORT ROAD 731 AIRPORT ROAD
SUITE A SUME A

PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Date Incorporated or Qualiied | 38. Date of Last Report

08/26/1992 12/05/1995

i 2 Principal Place of Business :—23- Mailng Address 4. FEI Number Applied For
o) 2] 56-3143456 Not Applcable
| Suite, Apt 4, ele | Suite, Apt. #, ata, 6. Gorliicata of Status Dosired [ $8.75 Additionat
20 e ) Fee Rquired

City & State: | Gity & State 6. Election Campaign Financing $5_00 May Be
o) 2] Trust Fund Contribution D Added to Fees

21 Counlry Zip Country B. This corporation has liabitity for intangible tax under s 189.032,
[241 . - ]Egi iE‘-;] 30 Fiorida Statutes [ ves CONe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agenl

B ) o T 81 Name

WEU-S‘ KENNETH A. 82| Street Address (P.O. Box Number is Not Acceptable)

731 AIRPORT ROAD -

SUITE A a3

[ 14, Purstant 10 the provisions of Sections 607 0602 And 607, 1508, Flonda Stalutes, the above-named corporalion submits s stalement for he purpose of changing is registered ofice
o registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farriar with, and accept the ohbiigations of, Section BO7.0505, Florida Statutes.

SIGNATURE o e e e e .
o f’lﬁ_;iﬂ:_:y'.)t!d-(:l.[_;r_lwl-‘fduﬂ(:!:l-\;:-ojl(;_i_]i et agerl avl th if apphcate INOTE: Rngisleron Agont s.gnature requinad when ranstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
| 1ne 1T T T DELETE 1 1TILE [ Change [ Addition @
Rt WELLS, KENNETH A. 12 NaME 3
st aness | 637 E. 4TH STREET 13 STREES ADDRESS b
Siv 1 2 PANAMA CITY FL. _ 14CITY-S1-2P &
ik B 5 T ] DECFTE 2 1TILE [ Change  [] Addiion  |©
Bt WELLS, MARY JANE H. 22 NAME
sweenancass | 637 E. 4TH STREET 23 STREET ADDRESS
ClY-S1- 2 PANAMACTYFL aevav-stze |
TinLE [T DELETE 31T0LE ] Change  [] Addition
hAME 32 NAME
ST ALRESS 33 STREET ADDRESS
| civest e _ e 34 CITY-SI1-2IF .
Tt (C1DELETE 4 11ILE [] Cnange  [] Addition
NN 4.2 NAME
SYEEE | ALDRTSS 43 STREET ADDRESS
ovestal | _ 44 CTY-5T-2P
I .f [C] DELETE 5 1T0LE [ Change [J Addition
bl 52 NAME
SIREE | AZDRE S5 5.3 STREET ADDRESS
oreeslene | S . 5 4 CITY-§1-2IP
1TLF () DELETE 6 11MLE [ Change [ Addition
RAME £ 2 HAME
SIKMTT AIRESS 53 STREET ADDRESS
M R &4 CITY-5T-21P

14. | da hereby cerlly that the information supplied with this fing is voluntarily furnished and does not guality for the exermption slated in Section 119.07{3)k), Florida Statutes. | further
cortify that the infermation indicatad on this annua’ report ar supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
catly; that | am an officer or direcier of the corporation or the receiver or trustee empaowered to execule this repont as required by Chapter 607, Florida Statutes: and that my name
apycars in Block 1/20‘ BIG6E Tkhanged, or on an attachment with an address.

SIGNATURE: _ c“hﬂa’ﬂ«ls{ Qa%__a‘j?b/%mf pr2030/

IGNATURE AND TYPED OR PRINTED NAME OF $iGNIG OFFICER OR DIRECTOR Dugtne Prons #




