FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FRCHIT ik, ELORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secietary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000088312 (8)
GAITWAY PROSTHETICS & ORTHOTICS, INC.

JAE W A

Principal Place of Business Mailing Addrass
7339 GaALL BLVD, SUITE 204 7339 GALL BLVD. SUITE 204
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
| P f B M d FJE(I){\']K;’!!QQI
2. Principal Place of Business | 2a. Mailing Address 4. umber Appliad For
m 39!’7 (,u' VIQG/N/H 57 E] "/303 APOIVA ST .5“‘? ’3 l‘{? //Sa Not Applicable
3 Sulte, Apt #, elc. Suite, Apt. #, etc. - ] $8.75 additional
L P }E] 5. Certificate of Status Desired O Fe0 Required
City & State Cilu & .State 6. Election Campaign Financing $5.00 May Bo
’m Am Pﬂ' /: , m _/AM ?DA F/ Trust Fund Contribution 1 Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 33 6 0 '7 ?5] U-S’? gl ._2 3 60)- q E U-S Iq Personal Property Tax due Juna 30, [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
SNYDER, DYLAN M 81| Name
220 E MADISON ST, SUITE 1030 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 5
B4| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . ..
Signature. typed o printed Aarmin ol 1egisterad sgent and tlle il applcable (NGTE - Ragisterad Agent signatura fequired whan reinalating) DATE
12. OFFICERS AND DIREGTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TILE | . T ¢Change DA Aadition
NAME QILLIS, MICHAEL C 12 NAME Arcene BGil Iis
sTREET ADDRESS | 15028 SOUTHFORK DRIVE 1asmectoness [ yg0§  Aeond A7
CiTY-51-2P TAMPA FL 33824 orestze | TAmPA _FL 2264 Yi
TNLE [T DELETE 217TMLE VP’ T . [ Thange [ Addition
NAME 22 NaME MmicHat. ¢ Giths
STREET ADORESS 2ISTREETADDRESS | jjgo ¥ A@OwA ST )
CITY-51- 2P paon-si-ze | “TAmPA  Fl  226d 9
TITLE [T DECETE ATINE T changs [ Agdition
to| NAME 3.2 NAME
U | sthetr aooRess 3.3 STREET ADDAESS
CITY-S-2P 34, CITY-$T- 2P
TITLE [T DELETE 43 TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-ST-2IP _I 44 CITY-5T-21P
TME [T DEeete 81 TITLE [T Ghange [ Addition
NAME 52 NAME
* | STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-§T- 2P
me - [ToeLeTE 61TITLE [T Change L] Addition
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-57-2P ' 6.4 CITY-ST-2P
£4, | hereby certify that thg information suppliod with this 1ing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or suppiermental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that t am an
officer or diractor ol the corporation or the recoiver or frustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oHn an atlachont with an address.
] IS .
T AN e e v e o~ OC < AN et

L '~



