FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT # 622218

Corporation Name

U.S. ORTHOTICS, INC.

(6)

Principal Place of Business

8605 PALM RIVER ROAD

Mailing Address
8805 PALM RIVER ROAD

B RO

TAMPA FL 3%19 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1979 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1908586 Mol Appicatic

Sulte. Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired 1 $8.75 Add_“io”a'
22 El Fes Required

City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Ll Added lo Fees

Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 198.032,
m ?5—[ 20 ?01 Florida Statutes _B.Yes O N

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

ANTHONY E VELAZQUEZ
8605 PALM RIVER RD
TAMPA FL 33619

81} Name

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

83

84| City

85| Zip Code

FL

or registered agent, or both, i
famniliar with, and accept 4

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered office
State ?f gleonda Such change was authorized by the corporation's board of directors. | horebly accept the appointment as registered agent. | am
biigations o ction §O7 5,

Zof35¢

SIGNATURE N S
me &f registares agent axd title i A (NOTE: Regislered Agant signature muirtsd whon renst 3t ngt

12, el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TITLE VD [) DELETE 1.1TLE B Change [ Addition

HNAME T VELAZQUEZ, ANTONIO 1.2 NAME

streer aobress | 912 W ADALEE ST 1.3 STREET ADDRESS

GIrY-S1-2P TAMPA, FL 00000 14 CITY-5T- 2P Tampea, FL 3303

TITLE $TD [ DELETE 2 1TME Change  [J Addition

NANE VELAZQUEZ, DOLORES P 22 NAME

streer aporess | 912 W ADALEE ST 2.3 STREET ADDRESS

CITY-S1-2IP TAMPA, FL.- 00000 24CITY-ST- 2P T AMDA Fi- EZIG0A

173 [] DELETE 3ATITLE P&-Change  [T] Addition

NANE HENFNQUEZ, JOANNA D 32N

streeT aporess | 912 W ADALEE ST 33 STREET ADDRESS

CITY-51-2IP TAMPA, FL 00000 adom-s-2p | TR G o 33603

TILE PD ] DELETE 417N - B Crange [ Addition

KAME VELAZQUEZ, ANTHONY E 42 NAME

sweeranoress | 912 W ADALEE ST LsKE oSS | (1150 CAx BRLD e ST

CiTY -51- 2P TAMPA, FL 00000 44TTY-ST-7P Taw PA Fo 23¢y7

TITLE [ DELETE § 1TMLE [] Change  [7] Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T1-2P 54 (ATY-57- 2P

TITLE [C] DELETE 6 1TITLE [ Change [ Addilion

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the |n1ormat-on supplied with this fiing is voluntarily furnished anc does not qualify for the exernption slated in Section 119.G7{3)(k), Florida Stalutes, | further
certify that the information in ¢ on this annua! report or supplemental annual report is true and aGourate and that my signaturg shall have the same |agal effect as if made under
oath; that | am an officer opdirectdr of the corparationfor §he recelver or trustee empowerad to execute this repor as required by Chapter 607, Florida Slatules; and that my name
appears in Block 12 or k t3ifch d, or on anfattdghment with an address

SIGNATURE: _2-(396 g2l Jﬁ? ,,

' SIGNATURE AND TYPED CR PRINTED PIAME’FHGNING OFFICER OR DIRECTOR Date Daytma Prone

CR2E034 (12/95)




