FILEN NO“PFILlNG F‘7IEE AFTER ML?(f,} $550. 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT?

1997
DOCUMENT # V61296 2)

. Corporabon Nearme

TOTAL ORTHOPEDIC SYSTEMS, INC.

WY

Sandra B, Mortham

Secratary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

26811 WHISPER DAKS DRIVE 2611 WHISPER OAKS DRIVE .
GULF BREEZE FL 32561 GgLF BREEZE FL 32661-2007
us U
8. Date Incorporaled or Qualitied | 3a, Date of Last Report
08/31/1992 08/19/1996
2. Frncipal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
21 e e 2] 59-3140969 " |No Appiicatio
Sute, Apl B ot | Suite. Apt. #, etc. N . $8.75 additional
221 B 271 B. Cerlificate of Staius Desired D Fee Required
L City & Sitlo . City & Srate 8. Elaction Campaign Financing $5.00 May ge
2l o Trust Fund Contribution 0 Added to Foss
Aw ~Country _7ip Country B. This corporatian has ability for intangible tax under 5. 199.032,
[’_2_4_]____ 25 rz;s] 30 Florida Statutes [} ves No
[ e_mn_q_;_!wA__ddress of Current Registered Agent 10. Name and Address of New Regislered Agent
BRAMI.ETT WILLIAM E. 81] Name
2811 WHISPER OAKS DRIVE 82| Streel Address (P.O. Box Numbar is Not Acceptable)
GULF BREEZE FlL 32581 =
B4| City FL 85| Zip Code

Wovisions of Seclions 607 0502 and 6071508, Florica Statules. the above-named corporation sybimits this statement for the purpose of changing its registered
ofhice or regpsterod agar.t or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
apent. | arr: tarnihar with, and accent the obligations of, Sechon 607.0505, Florida Statutes.

SHENATLIRE

G tite e ot i 3 s o e gatered agen ard i 4 Appkeabie (HOTE: Registered Agont signatue reduired when reinslating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
‘ P | EE LANNE LT Change ™ LT Addftion
Nt BRAMLETT, WILLIAM E. . 1.2 NAME
sicacnaess | 2811 WHISPER DAKS DRIVE 1.3 STREET ADDRESS
‘GULF BREEZE FL 32561 14 CIY-S1- 70
ST [T oELeTe TATHLE LT change [T Asdition
M BRAMLETT, LYNETTE C. 22NAME
e sooniss | 281 WHISPER OAKS DRIVE 23 STREET ADDAESS
| cnvsie | GULF BREEZE FL 32561 2.40MY-SF- 20
e [ DELETE A1TITE [ T cnange ] Acdition
hEME 32 NAME
SIHEEL B0 33 STREET ADDRESS
Loy s ] ] ] 34 CITY-5T-2F
"F [ [Toeere 41 TITLE [ Change D Addition
HAML 4 2 NAME
ST | ARG 4.3 STREET ADDRESS
L Chestae b ‘ 44 CITY-§1-21P
pitf [ oéen 51 TITLE [T chango [ Adaition
Nk . 5.7 HAME
STHELT AR5 5.3 STREET ADDRESS
G5 54 GITY-5T-21p
T ' [ ] DELETE 61TME T TChange ] Addition
st 62 NAME
SIRERT AT A5G 6.3 STREET ADDRESS
G- 57 7 £.4 CITY -5T- 7P
sty certify that the informabon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the

in‘grmation inchcated on this anndal report of supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an oficer ar chrector of the corparalion or the receiver or trustee smpowered (o execute lhls report as required by Chapter 807, Florida Statutes; and that my name

appuars in Block 12 or Biggk 13 if changed, or on an attachment with an_address.

Ly 7

SIGNATURE: ok é@/j L fih_T?_Z?__
ma e

élgA Z?'e Aro ”;Ef ‘on FRIgED Y NAME OF BIONING OF) :ce A DIRECTOR

Vnerfe raam .

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O dam

CR2E034 {9/96)



