SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT
CORPORATION
ANNUAL REPORT

1996

2

Sy FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 388675 (1)
SED PROSTHETICS & ORTHOTICS CO., INC.

Frincipal Piace af Business ’ - tMabing Addrass o ”II’" I"" "m ,ml m" I'II‘ Iml’l“ Im""" I\IM Iml ||||| |||’

@11 NE 125TH 8T 811 NE 125TH ST
NORTH MIAMI FL 331611813 NORTH MIAMI FL 33161-1813

3. Date Incorporaled or Qual hed 3a. Date of Last Report

09/21/1971 05/01/1995

2. Principal Place of Basiness ’ o | 2a. Maling Address o 4. FEINumber ApplicoFor
21 28] o 59-1362613 Mot Apphcabilc
Suite, Apl # ot Sulte, Ap: #, ol ) .
Y P eic —l HEE AR “ 5. Certficate of Status Desired D SB 75 AchonaI
22 27 Fee Required
City & State | Gty Sale €. Election Campaign Financing [ $5.00 May Be
23 . 28] e e Trust Fund Conlriution. - Added lg_ch_:_s o
Z1p __ Country | &p | Caunlry 8. Tnis carparalon has habilty for intangibile tax under s 193 032,
r;] 25] 29] 30] _ Flarda Stalutes . D Yeos D No ]
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81| MName
SED, AUGUSTIN A. L
19641 NW 57TH PL B2| Sreel Address (PO, Box Number s Not Acceptaniog
MIAMI FL 33015 - : -
84| vy T FL ksl 2 Code

1. Parsuant to the prowsions of Scclions 607 0507 ana 607 1508, £ lorida Slatutes 1he above named Corporation submils s staterment 1or the purpase of changing its registered
office or regislored agent, o both, in lhe State of Flarida Such change was autharized by the corporation's board of directors | hereby accept the appoinnient as regustarcd
agerl | amamihar with, and accept the obhgatens of, Secton 607.0505, Flonda Statules

SIGNATURE __ . . R S ] _ .
Slgratine B 200 prale i cf eyt loed e e and Wlie 1 ag et thalt e red Acrt 4 g abure re 1 i densdahogt
12, T T OFTICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OF [ ICERS AND QIRECTORS IM 1
THLE PD T [j DELETE Tine - T | Crange VUV‘ABH\-[E‘;I—-
NAME SED. AUGUSTIN A. 12 MAME
swietaooness | 19641 NW STTH PL 13 SIREFT ADDFLSS
CTy ST MIAMI FL S 1400y 5P| e
THLE ' RS 210TE L] crange L] Acetien
NAME 27 NAME
STREET ADDRESS 23 QIKFFT ALDELSS
CITY - ST-2F [ 24C0Y-SE-2W
Tne L J DeLETE 31TTLE L] change [T adaion
RAME 37 NOME
STREET ADDRESS J1SIREET ADUR. S5
CiTy-S1- 2P 3 Jaaony-sr e o e .
TE L] oeette 4 TIILE [T change [ ] Adition
HAME 4 2 NAKIE
STREFT ADDAFSS ASIRFET ADDR 55
Ciry 1.7 N i 44CTY 57 P
WILE [] oeer T o T [T crenge []7 Adetie
NAME 52 NAMT
STREFT ADGRESS 53 SIRLET ADLR(SS
CITY-ST- 2P e . 54 CITY -5T- 2P e § R . i
THILF [ o 61 TiILE T cnange [T At
NAME B3 NAAE
STREET ADDRESS § 3 SIRLE] ADIRESS
CiTY-ST-Z2IF _E;i[’\l\’_fﬂ P

14. | do herrby certify thal the information supplied w th thas fling is volontarily furmshied and does not quakfy tor the exerption stated m Seclan 119 D7(3)(K). Flonica Statures |
further ceshily that the mbarm Aiag ehc aled or th s annual refart of Supmemcaty annual report s rue ard accurate and hat my signature shall have the same legal e as
made unde oath, Inas | am cer or crector of tie carparation 2 IECAIYE OF WUstee €0 powdrad o exaould h g repart asgreuired by Chanter 617 Flanda St-bataes, and
that my name appreas i o acddress

SIGNATURE: />

s ) NAME © ck oR CTOR

CR2E034 (3/96)




