JPROFIT
. CORPORATION
ANNUAL REPORT

1996 \ie

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # 415165

1. Corporation Name

REID PROSTHETIC SERVICE, INC.

0RO AT

Principal Place of Business

4770 BISCAYNE BLVD
$% $30
MW FL 33137 MIAME FL 33137
us us

Mailing Address
4770 BISCAYNE BLVD

. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1972 3

2. Principal Place of Business 2a. Mailing Address
21 [26]

. FEt Number Applied For

59-1432452

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

2]

$8.75 Additional

. Certificate of Status Desired O Fee Reguired
[:] uir

City & State City & Stata

28]

. Eleclion Campaign Financing $5.00 mMayBe
Trust Fund Contribution 0 Added to Fees

7ip Gountry 2
25| 20]

. This carporation has fiability Tor intangible tax under s 199.032,
Flarida Statutes O ves [INo

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

REID, ROBERT B.
1801 S.W. 102ND AVENUE
MIAMI FL 33165

81} Name

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

83

84| City Zip Code

FL |

famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, 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

Signatre, typed O prirted nare of registerad agent and tite f appicabls T NOTE Regislared Agert signatuns raquinsd whin Fornstatrgl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IK; PD [ DELETE 11TIE [ Change  [J Addtion
NAME RE'D, ROBERT B 1.2 NAME
STREET ADDRESS 1801 S.W. 102 AVENUE 1.3 STREEY ADDRESS
Cily-S1-2F MIAMI FL 14CITY-§1-7IP
T SID (] DELETE 2 1TIRE [ Change  [] Addilion
NAME REID, OTMARA 2 2 NAME
STREET ADDRESS 1801 SW. 102 AVENUE 23 STREET ADDRESS
CIIY-ST- 2P MIAMI FL 24CI0Y-51-2IP
TILE . [ DELETE L1TITLE [ Change [ Addibon
NAME 32 NAME
STREFT ADDRESS 33 STREE] ADDRESS
CIY-51-7IF 34 CHY-ST-2IP
TI5LF [] DELETE 4 TILE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
ENY-ST-7IF 44 CITY-ST-7IP
LE [ OELETE 5 1THLE [] Change  [] Addntion
NAME 52 NAME
STREF1 ADDRESS 53 STREET ADDRESS
| cly-S1-7p 54 CIIY-S1-2IP
nne () DELETE 6 1TITLE [ Change  [] Addilion
NEME 5.2 NAME
STREF] ADDRESS £ 3 STREE] ADORESS
| GTv-si-zp B4 CilY-ST-2F

G OFFICER OR DIRECTOR

14. | do hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemptlion slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is frug and aceurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

ttachment with an address.

__4/17/96  305-576-1978..

ate Daytime Prong k&

CR2E034 (12/95)




