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

PROFIT X i FLORIDA DEPARTMENT OF STATE
CORPORATION W " gandra B. Mortham Jan 29 1997 8:00am
ANNUAL REPORT e 5T Secretary of State S f S
1997 +’ DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # V6674 (2)
1. Carporation: Name
LENNON ORTHOPEDICS, INC.
Prncipal Place of Busingss Mailing Address
5639 NATOMA DRIVE 5639 NATOMA DRIVE
FT. MYERS FL 33918 FT. MYERS FL 33818-2617
3. Date Incorporated or Qualified 3a, Date of Last Report
09/23/1992 02/02/1996
?. Principa Place of Basinass 2n Mailing Addrass 4, FEI Number Applied For
21 ] 25] 650359143 Not Applicable
ic Suite. Apt. #, etc.
Suie, Anl #. etc F— Sute. Apt. #, et 5. Cerlificate of Status Desired O 38-75 Addutional
51 27] Fee Required
City & Stane | Gy & Stalo 8. Election Campaign Financing $5.00 may Be
;31 28] Trust Fund Contribution ] Added to Faes
Zip | Country I Country 8. This corporation has ability for intangibse tax under 5. 199.032,
}:l 'El 29] _33] Floridla Stalules ClYes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELUSON, LARRY D. 81| Name
17274 SAN CARLOS BLVD. 82| Stroet Addrass (P.O. Box Number is Not Accepiabie)
FT. MYERS BEACH FL 33831 83
B4 City FL 85| Zip Cooe

11, Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this statament for the purpose of changing its registered
ofhce or registered agent, or boih, inthe State of Florida. Such change was autharized by the corporatn’s board of direclors, | hereby accept the appointment as registerad
agent | am familar with, and accepl the obl.galions af, Section 607 0505, Florida Statutes.

SIGNATURE

GTr o, tysrieid o prinlid Mama of it oene 1 aqeer 8 i 1 applieacie [NCTE Ragiswered Agent sgnature reauired when rainsking) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oeceTe 11 TITLE [T crange (L] Addition
NAME LENNON, STEVEN M. 1.2 NAME

stree ancaess | 5839 NATOMA DRIVE 1.3 STREET ADDRESS

Iy S1-2F FT. MYERS FL +.4 CITY - §T- 2IP

HILE [ DECETE LATIILE [T changs 1J Addition
NAME 2.7 NAME

SIREE L ADORESS 2.3 STREET ADDRESS

Y- ST 2 4 CTV-§T- 2P :

T L] oeere 31TMLE Tlchange [T Addition
NAME 37 NANE

STRECT ADAESS 33 STREET ADDRESS

C7v-S1- 2 34 CITY-§T-7P

TLE | WIDEEE 41TILE [J change [T Addition
NAME 4 2 NAME

STREET AJDHESS 4 STREEY ABDRESS

Y- 5130 44 5ITY-51-2p

Tk [J peLete 51 TILE L] crange L] Acdition
HAME 52 NAME

STREE? ANDRESS | 5.3 STREFT ADDIRESS

oSt e | 54 CINY-§T-2P

THLE T DELETE 6.1 T1LE [J change™  T_J Addition
NME 62 NAME

STRFET ADDRES: 62 STREET ADDRESS

[T ST 6.4 CITY-5T-2P

14. | do hereby certify that the infarmaton supohed with this filgg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informabion indiwcates on ths annual

I am an officer or draclor of the corboratjen or (e,
Ghanged, |
- 1

acehfar br trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 130
5munﬂ16{n’uo Yk O PRI

afgehiment with an address.

AP - I STEn. K Lennoy ’/‘fv/ﬂ Tut 489-32¢2

SIGNATURE:

0 Dor suppirmeniAl innual report is true and accurate and that my signature shall have the same lagal etfect as If made under oath; that

CR2E034 (9/96)



