2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

r f
DOCUMENT # V66741 cretary of State
1. Entity Name 09-11-2003 90087 034 ***550.00
LENNON ORTHOPEDICS, INC. )
Principal Place of Business Mailing Address | .
5639 NATOMA DRIVE 5639 NATOMA DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65035 Applied For
9143 MNot Applicable
Zip : Country ' Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

ELLISON, LARRY D. ° ' U KRR P RIOS ML (AR G

Streét’Addréss (P.O. Box NUmber i§ Not Acceptable) -

ER-CAN-GARLOSBVE: 2 M&m?l?.

SO0 EAS TSRS
ms—aw Eﬁm‘fﬁfﬁiﬁﬁ o e R0 FL [ 2580

8. The above named
the cbligations gfregist

- W?ﬁ‘t for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
e B _ .

SignalW& h af n nslered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

“SIGNATURE

FiLE NOW!!! FEE I 5550.00 ) N .

After September 10, 2003 Ffe will be $750.00 e T acid oy 35,00 ay o
Make Check Payable to Fabrida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D .« ? [ pelete TIMLE [ Change [ Addition
NAME LENNON, STEVEN M. NAME
streeT apDaess | 5639 NAROMA DRIVE STREET ADDRESS
ory-st-ze | FT. MYERS P - CITY-ST-2IP
me - ‘{ . O Delate TITE O] Change [ Addition
NAME a0 NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP RN CITY-ST-2IP
TME O Defets TITLE [J Change [ Addition
NAME HAME i s et = . -
STREET ADDRESS {2 oum —m —orm = =23 - TR e ek S e Y O ET ADDRESS
CITY-5T-21P CITY-§T-2P
TTLE [ Delete TITLE [Jchange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pefete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP on-sTze
TITLE O celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2PP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer ertustee empgwergfl to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm i | other like empowere

SIGNATURE: __{ SICF i Rﬁk_fﬂmml@ 4/’/03 239 (&-2242.

DMGNATURSAND TYPE OR imN'rEo NAME ﬁcume OFFICER OR DIRECTOR Data Mot rma Phone 8

B s TRV

nv

CR2E034 (4/03)



