SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AR

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT t LORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B Maortham

1996

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

TOTAL ORTHOPEDIC SYSTEMS, INC.

V61296  (2)

S - T A

2011 WHISPER DAKS DRIVE 2811 WHISPER OAKS DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us | 3. Date Incorporated or Qualfind 3a. Dale of Last Report
2. Principal Plaze of Basinass 2a. Maining Agiceross T 4. FE{Number o o Apmﬁa_ﬁ;—ru
2t SR - | 593140009 [ lnoase
Suite, Apl. ¥, g1 Saite, Apt ¥, el ;
._.] U ¥ - by DA - 5. Certificate of Status Desred [J $8'75 Adqmonal
22 27 Fee Required
Cily & State: | City & Sate €. Liection Campaign Financing M $5.00 May Be
E] e |28 o o Trust Fund Contnbullorj o Added to Fees o
Zip __ Courty L Ip I Country B. This corporaton hias hab ity far intanginie tax under s 199 032
24] sl ] 30| ) RedsSaes  [ves w0
4 9. Name and Address ol Current Registered Agent R 10. Name and Address of New Reglstere: |

. LETT, WILLIAM E. -
1)) WHISPER OAKS me B2| Sweet Address (P.O Box Nunihor is Nol Acceptabie)
+  GULF BREEZE FL 32581

81| Namg

(83

84; City 85| Zip Codea
FL ||

oflice or registor:

11, Pursuant to Inc provisions of Sechans 607 0502 and 607 1508, Florida Statutes. Ine above narmeg carporation submits this statermant bar the purpese of chérugmg its rexgpstenesd
agpent or bothon the Stgte: of Fonda Suchy ¢

hange was aulniunzed by the corporation's board of cirectors | hierehy accept the appmtment as repsterel
) P

agent i am fd/‘ W and accepue ot ghiions of, Soo ] ar.0: Slatates

SIGNATURE syt - / NAAY . e - ..-.08/07/96
Signat e LI proved fan v s LR R TN EN I e (RENTE b S tvnedl Agpent sagriat e e qustend whes e 5ot g AT

12. N RE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
hiLs P [ ] Ditere BRI P X Crowe [T awion |5
NAME BRANLETT, WILLIAM E. 12N Bramlett, William E. 3
strerTa00Ress | 2811 WHISPER OAKS DRIVE tiswitaooatss | 2811 Whisper 0Oaks Dr. 5
CITY - S1- 2P GULF BREEZE FL ) 1407y -57- 20 Gulf Breeze, FL 32561 &
T ST T[T ot 2THILE L e [T Addmon O
HAME BRAMLETT, LYNETTE C. 22 ham
streetanohess | 2811 WHISPER QAKS DRIVE 2 3STRFEL AZDRESS
Ty S1-2 GULF BREEZE FL o 240 -51-np |
I [] oecer: INTE U Change [ aaanon
NAME 3% NAME
STREET ADDRESS 33SIRE L ADORFSS
oty -§7 21 o 23 CnV-S1p ]
TILE T ) [T optier 41TITLF i - [__] Change LT aaditon
NAME 4 2hAMS
STREET ADDRESS 43 STHEET ADDRTSS
CIFY-51.-21P e . 44CITY-SI-2Ip e |
0 L] oetere 51TI1LE [ crange T J addian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 1p S4LTV-ST-4F ]
T [ oree 61 TiILE SO0 1 9254"1’ Ly [T adaior
NAME B2 HAME ~08/19/96--01019--033
STREET ADDAESS 5 3STREFT ADDRZSS #¥¥375. 00
CiTY-S1. 2P BECHY-ST 280 o

made under caln, tiiat

SIGNATURE:

14. 1 do hereby cemfy thal the riformanon s :
further cerbly Inat Ine icformation indicatod on this

that my name appears i 8

Cthis filmng 1 ';,"'.')h'fvrnrt:\vrwly furnishied and dogs not qualify 1or the eaomphion stated m Seclun 1160 3k, Flonda Satilesd ¢
annual report or suppdcnental ansual reportis tue and LAt and that my signature shall tave theDewe ; %
Lanran officer or arecton of the corparatian or the Feaeer of trustee ErpowEred (0 Gaeoute this repor: as requrad by Cnaprer 618 F lonk 1 Ghiltos ane

K12 or Block 13 it changad ar on g htachment wilrpan acddress
- 3/[{. A [P1)9%2-3819
7 i T [RATAR *

SIGNATPRE ANDTYPED OR PRINTE D NAME OF SIGRING OFFIGER o”'biriic‘:ﬁ' -
(. J—I—A ﬂ A 1A



