FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 41510 (6)

1. Corpaoration Narre

REID PROSTHETIC SERVICE, INC. '

t

WA

Princ:pal Flace of Busnoss Mailing Address

4720 BISCAYNE BLVD 4720 BISCAYNE BLYD

§%0 $%0

MIAMI FL 83137 MIAMI FL 33187-3202

Us us 3. Date Incorporeted or Qualiied | $a. Date of Last Reporl

2. Prncipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
211 - —z;] $9-1432452 Not Applicable

Suie, Apt #, elo Suite, Apl. ¥, elc. i
’ e e 6. Certificate of Status Desired (M $8.75 addiional
:‘;l .. ;l Fee Required
City & State | __ Gily & Slale 8. Elsction Campalgn Financing $5.00 May Bs
23] S 28] Trust Fund Contribution O Added to Fees
s Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
241 25 z_sl EI Florida Statutes O ves No
9. Name and Address of Current Registered Agent 40. Name and Addross of New Reglatersd Agent
RE'O, ROBERT 8. B1| Name
- 1801 sw 102"'3 AVENUE o T ‘p'j L. |82]- Giréet Address (PO, Box Number is Nt Accaptabile)
. MIAMI FL 33165 - P ) (] I A ]
L : . L B T NP I S A T TR I'm"‘;'!-'-:"'ilé.?'_;'“f.‘ e g -
84| City FL 85 Zip Code

[711. Pursuant to the provisians ol Seclions 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

oflice or registered agent, of both, in the Stale of Flerida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent 1 am farrhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL
Slgrialuee, typoc of printed name of reg-stered agent and inie ¥ apghcable {NQTE: Registorad Agant signature lequired when reinataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

E FD LT oeLETE 1ATITE [T Thange™ T Additon | &5,

NAME HE'D. ROBERT B 1.2 NAME

sirerraporess | 1801 S.W. 102 AVENUE 1.3 STREET ADDRESS %

orvsroe | MIAMYFL 14 CTY-ST- 2P &
KT S T oeLEre 2ATME ~ O thange L] Addition |O

NAME REID, OTMARA 22 NAME

stererannecss | 1801 8.W. 102 AVENUE 24 STREET AGDRESS

CHTY-ST- 7P MIAMI FL 2. 4CITY-5T- 2P

me [ oeLEre a1TnLE [ JChange L Addilion

hAME : 5.2 NAME

STREE 1 ADDRESS 3.3 STREET ADDRESS

-1 2k 34.CITY-5T- 2P

T T DELETE FRRNT: [T Crange LY Addition

NAME 4. 2 HANEE

STREFT ADDRESS 4.3 STREET ADDRESS

CITY- 1710 44 CITY-ST-21P

TITEE ] peete 5ATITE [dChange  [J Addition

HAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

ChY Sl 7 54 CITY-ST-2IP

THLE [T DELETE 61 TILE [T Change [ Addition

NAME 62 NAME

STHEFT ADDRFSS 63 STREET ADDFIESS

ere-srze | &4 CIIY-S1 2P

14, 1 do hereby certity that the information supplied with this fiing does nat qualify tor the exemption stated in Section 118.07(3)(), Florlda Statulas. I'further certify that the
information indicatad on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| &m an olficer or direclar of the corporation or the receiver o truslee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachgin! with an address, ‘
SIGNATURE: FTnaasd 4 //'j} / 19 (m:yr() 76 197

ST SFFICERGR BURECTOR



