FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |
Socrelary of State
DIVISION OF CORPORATIONS

PROFIT '
CORPORATION
ANNUAL REPORT

Apr 03 1997 8:00am
Secretary of State

oo 1997 RS
POCUMENT # 388675

SED PROSTHETICS & ORTHOTICS CO., INC.

(1)

AL

ﬁrin&;i}:;:r Fiase of l'iu?.iru::s'{ o

BI1 NE 125TH ST
NORTH MIAMI FL 33161-1813

Mailing Address

811 NE 125TH 5T
NORTH MIAMI FL 33161-5711

3. Date Incorporated or Qualified

09/21/1971

3a. Date of Last Repart

06/11/1896

2 Ercipad Place of Business ) 2a Maiting Adidress 4. FEI Number Applied For
2 26 59-1362613 Not Applicable
Sule, Apt #, els Suite, Apt. #, elc. i
= o ' 5. Certificate of Stalus Desired {1 $8.75 Adqmonal
22J _ 7 97[ Fee Required
.. ity & Stare - Ciy & Saale 6. Eleclion Campalgn Financing $5.00 May Bo
g;_l - B o] g_{_-;J_ Trust Fund Contribution Added to Fees
,,,,,, 71 L. Gountry AL Country B, This corporation has liability for Intangible tax under s. 199.032,
qul o 25 29| 5] Florida Statutes Oves [Ono
o 9 Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
1
$ED, AUGUSTIN A. 81| Name
19841 NW 57TH PL B2] Streel Address (P.O. Box Number is Nol Acceplable)
MIAM) FL 33015
B3
84| City Zip Code

FL as

|1, Pursniadt 1o e provisions of Scctions 607 0502 and 6071508, Fionda Statutes, the above named corporalion subrmite This statemant for he PUPose of changing its registered
uffice or registered agenl, or balli, intha State of Flaida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appainiment as registered
aqcal Lam farnibae with and gecept the obhigations of, Seclion 6070505, Florida Statules.

SIGNATUNL

Fage e bgpiech o o bt ol nepatersd moont and ik ol apgdoabie

(HOTE Repisiered Agen) s.gnatire required wnen ré nstaling] DATE

e OFHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
N PD T vecete 11 TELE [ ctange  [F Adation ‘a,;
NAME SED, AUGUSTIN A. 12 RAME 3
st anoss | 19641 NW STTH PL 1.3 STHEET ADDRESS &

ovesie | MIAMIFL . 14 CITY-ST- 7P &
i I oeLete 21 TITLE [Jchange  [J Addition | O
LI 2.2 NAME
SPEE | ANIRE 2.3 STREET ADDRESS

| Cy-51 a0 J 2 4ciy-si-ze
i 31TILE [JThenge [T Additian
NAR 12 NAME
SIRZELATVIRES, 3.8 STRECT ADDRESS

Gy S 34, GITY-§1- 210

T ) [JoieE 41TILE [ Change™ L. Additon
NAME 4.2 NAME
Sk [ ALUHESS 4.3 STREET ADDRESS

| Gursi e . 440Y-S1- 2P
Tt IBGIGE 51 TIILE [Tthange L[] Addifion
N 52 NAME
SHEEE T ALVHESS 5.3 STREET ADDRESS

| Gy Sk ‘ 54 GTY-S1-2iF
i T pEeere 6.5 THLE [J Change L] Addilion
KN 6.2 NAME
STHEF | ANIDRE S £.3 STHEET ATIDRESS

R CTLEL T LI S e ; B4 COY-ST. 26
14, 1 do bereby certity 1l the information supplied with this filing does not qualiy for e exemption stated in Soclion 119,07(3)(), Fiorida Statutes. | furthar cerlily that the

infurmaton indicsled on this annual rgeort or supplermnental annual repor is trug#hd accuratgmnd thal my signature shall have tha same legal effect as if made under oath; that
Fam an o!hoer o Goccln of the oy alion an the receiver of rusleesermpowagl ghihis report as required by Chapleg 607, Floridg Statutes; and that my name
appoars in Block 12 o Block 134 Afinged, or on an altachfip#t with an & Bagy
77/ 2.0 4 S 5//??.?93—2020
SlGNATURE' 0 Ok PRANTE D NAME OF $IGNING ;’FIEIERDH DIREC _ FAROm™ v Dagtene Floe &




