SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

LY

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham "
Secretary of State
DIVISION OF CORPORATIONS

FALK PROSTHETICS & ORTHOTICS, INC.

DOCUMENT # P97000083643 (1)

Principal Place of Business Malling Address
166 AMHERST LANE 166 AMHERST LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

FILED

Aug 26 1998 8:00am

Secretary of State

G

DO NOT WRITE IN THIS 8PACE

3. Date Incotporated or Qualified

09/25/1897

2. Principal Place of Business

4. FE| Number Appliad For

Sulte, Apt. #, elc. uite, ApL. #, etc.

22] £

2 MM!&MQQ?%?MWJ b Attaors A (5707359 1 ot Appicable |

5. Certificate of Status Desired

g’ $8.75 Aditional

Fes Required

City & tate City & State — 8. Election Campaign Financing $5.00 May Be
23 t/ Rf 44 L FL j 7Plf_ﬁ ‘/ {‘f LL I" L Trust Fund Contribution ] Added to Fees |
Country Country 8. This corporation owes or has paid the current year Intangible
24 ’53"’ q j ;;I j ’53 lj’_‘{ g 51 Personal Property Tax due Jung 30. 08 No N

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FALK, DAVID L
166 AMHERST LANE
LAKE WORTH FL 33467

89| Name

(82| Street Address (P.O. Box Number is Not Acceplable)

83]

(84| City

as| Zip Code

FL

agent. | am familiar with, and accept the obligations of, seclion 607.0505,

11, Pursuant 1o the provisions of sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered ageni, or beth, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as reglsiered

Florida Statutes.

SIGNATURE

Signature, 1ypad o prinled nams of regislorad sgent and tite i applicatie [NOTE: Registered Agant signature required when reinsiating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
Tme U beLete 11 TILE owner L] change BT Addiion
NAME 12NAME David Foylle
STREET ADDRESS tasweeraooress | [ & Amrbhersy Lanc
CITY-sTe 14 CITYST 2P Lifce. wwrpt L 33947 N
TmE [ JoeLete 21TME Change | Addition
NAME 22 NAME
STREET ADORESS 23$TREET ADDRESS
GITESTZIP R 24 GITY-ST2IP
THLE [ oree 31TLE D Change |_J Addition
NAME 32 HAME
STREETADDRESS 33§TREET ADDRESS
CITYST.ZP 34 CITYST2I0
TITE [TorLere 417E D crange [ Addition
NAME 42NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2)P
WILE (] oEcete 51TILE _%Change [] Addition
NAME 5.2 NAME 1001002625 1
STREET ADDRESS 5.3 STREET ADDRESS -08/26/ 5"3" 01083--042
CITY-SY-ZiP 5.4 CITEST-2IP **»' 1 58 ol 5
TiTLE [Joeere 64 TITLE T change [J Addition
NAME 6.2 NAME o
STREETADDRESS 63 STREET ADDRESS f( \ ),(J
CITY-5T-2IP 64 CITY-ST-ZiP %

an officer or director of the ign or the recelver or frustea

in Block 12 or Block 13 if changed, o on an atlachment wii addrass.

OIrFMATIIDN . \

14. | hereby certify that the Information supplied with this ﬁllng does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual repori or supplemental annual reporl is true snd accurate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 807, Florida Statules; and thal my name appears

IR a1 a NN AR P

o] ST T NATC oo

CR2E034 (5/98)
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{. Division Of Corporations

8 DT b i

- Dear Sirs:

Yl

4983 W. Atlantic Ave.
Delray Beach, FL 33445 -
(561) 495-5040 » Fax: (561) 485-0034

August 3, 1998

P.0. Box 6327
Tallahassee FL 32314

| have received a second notice for the Corporation Annual Rehbrt. | never received
primary request and | feel that | should not have to pay the $400.00 late fee. | keep o
top of all my payables and do not conslder this a mistake on my part. | appreciate youj

consideration on this matter. : ;i
Thank you.
i

Yours tr 34
r] g-

Ddvid L. Falk CPO,C.Ped
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