CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

V66741

(@)

LENNON ORTHOPEDICS, INC.

Principal Piace ol Business

5639 NATOMA DRIVE
FT. MYERS FL 33818

Mailing Address

5639 NATOMA DRIVE
FT. MYERS FL 33819

FILED
Feb 09 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

office or rogistored agenl, or both, in the State af florida_Such change was aulhorized by the corporation's board ol directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the otihgations af, Section 607

505, Florida Statutes.

3. Date Incorporated or Qualified
2. Principal Place of Busingss T "-;;2;'_M3'ilirmg Address 4. FEI Number Applied For
21 28] 65-0359143 Not Applicablo
Suite. Apt. #, elc. Suile. Apt #, otc . $8.75 Addional
22 27] §. Cetificale of Status Desired ] Foe Required
City & Stato City & Stale €. Etection Campaign Financing $5.00 MayBe
23 o ZB_]_____ o Trust Fund Contribution Added to Feas
2ip Counlry _ 2w Country 8. This corporation owes or has paid the current year Intangible
24 a _ 29] . ;] Personal Proparty Tax due June 30. Clves [Jwo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ELLISON, LARRY D. 81| Name
17274 SAN CARLOS BLVD. 82| Strest Address {P.O. Box Number is Not Accepiable)
#202
FT. MYERS BEACH FL 33831 83
84| City FL Iasl Zip Code
11. Pursuan! to the provisions of Sections B07.0502 and 607.1508. Florida Stalules. the above-named corporation submits fhis statement for the purpose of changing Its registered

SIGNATURE _ ol e n
Signature, typad o ponlog nanm of tegedered agpent aod tle # apphe atde (NQ1E Registerad Agenl| sipnalura required when reinstating) DATE
12. O 1 1CT RS AND DIftE CORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [T oLt 1ATHLE {Jchange [T Addition
HAME LENNON, STEVEN M. 1.2 NAME
strerT anoress | 56390 NATOMA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P FT. MYERS FL . 1.4 CITY-5T-21P
LE [Jorewe 21TMLE T Change 1] Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- SF- 2P o 2 ACITY-5T-2P .
TITLE Tt T oeLese 31 TLE L] Change L1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -ST1- 2P 34 CITY-81-2P
MLE I DILETE 4L1TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
WLE [J ofLeTE 5.1 THLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P e 54 GITY-$T-21P
ML [T oeLete 6.1 THTLE [J Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST-2iP ] 6.4 CITY-5T-2IP
14, | hareby certify that tho information doos not qualify for

inglicated on this annual report
officer or direclor ol the corpor
Block 12 or Black 13 if ch

CIGNATIIRE-

1f:pont is true and accurate and 1

ith an addross.

he exemﬁiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
trfstec empowered o exeoute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

32 /78 Pyt 1893242

CR2ED34 (10/97)



