FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos i Secretary of State

POCUMENT # 388675 (1)

Corporation Name

SED PROSTHETICS & ORTHOTICS CO., INC.

000 0O

; Principal Place of Business Mailing Address
811 NE 125TH §Y 811 NE 125TH ST
NORTH MIAMI FL 331614813 NORTH MIAMI FL 331611813
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
) 09/21/1871
2. Principal Piace ol Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 59-1362613 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. iti
ute. Apt. #, ele die. Apt 8 ele 5. Centificate of Status Desirad (| $8.75 additional
221 m Fee Requirad
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
?3] 231 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ m . m 30 Personaf Property Tax due June 30. Oves [CNo
9. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
SED, AUGUSTIN A, BY1 Namo
19641 NW S7TH PL 82| Streot Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33015

83

84| City FL

T1. Pursuvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or ragisierod agaeni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accopt the ohligahons of, Soction 807 0505, Florida Statutes.

SIGNATURE _ _ .

85; Zip Code

CR2E034 (10/97)

Signanro. |y’;»’tﬁ;;r;ﬁ::ﬂ'rn;ii}:rirt;u-{mr;n i:o:ﬁfnﬁuimlérwi'am-hmhlﬂ (NOTE Reg:stered Agent signature raauired when relastaling} DATE
12, OF | ICE RS AND DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T DeLETe 11TITLE [J crange ] Asaition
NAME SED, AUGUSTIN A. 1.2 NAME
street aooarss | 19841 NW 57TH PL 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 1A CITY-ST-2IF
TLE [T pecete 2ITITHE T change LT Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 2 4CIFY-ST-2F
TNLE I peLete ITITLE [ change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34_CITY-ST-2IP
TITLE [J peteTe 4§ TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21¢ B . 44 CITY-57-2IP
WILE | BIAGETA( 5ATIILE [T Change LT Acdition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 7P )
TILE DELETE 61 TIILE [JChange [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2F 64 CITY-ST-2iP

4. Thereby certdy thal the informatan geisphed wiih this filing does nofrualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g/ ato snd that my signature shall have the same lega! effect as if made under oath; that t am an

indicated on this annual reporl@
officer or director of the corgefra xecute 1his report as required by Chapter §07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chafiged,

SIGNATURE: () J 2_-7 Mgf,_sm_-z_z_zg




