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

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISS

PROFIT

CORPORATION
ANNUAL REFPORT

1996

ED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

482004
MAHNKES PROSTHETICS-OTHOTICS, INC.

(9)

Principal Place of Buanzas

6800 NW. 25TH WAY
FT LAUDERDALE FL 33308

6600 N.W. 25TH WAY
FT LAUDERDALE FL 33309

A

11, Pursuant to the prowisans of Sezclnc!rfs 607 0502 and 807, 1508, Flonda Statutes, the above -named corporation SuBMIts IS stalement for
office or registered agent or both, in the State of Florida Such change was authorized by the corporalion’s board of d rectors i hereby accept the appointingnl as ragislonced
agent | am famil.ar wath, ard accept the abligations of, Saclion 607 0505, Florica Statutes

3. Date Incorporated or Quahfied 3a. Date of { ast Report
2. Principal Place of Busingss 2a, Mailirg Adaress 4. FEI Numbaer Apphed For
21 ] B9-1614455 . 1ol Appcatic |
Suite, Apit #, et Suite, Apt #, el i
D P - P 5. Certibcate: of Status Dasired Ej $8‘75 Adqmonal
22 27| Fee Required
City & State | _C't!" & Stake 6. Eiection Campaign Financing E’ $5.00 May Da
;ﬂ - e _ 2?' i Trust Fund Conlribution Added to Fees
Zip | Courtry Zip | Counlry 8. 1his carporation has hability toc ntangible tax under & 199 032,
m _ 25-[ ;l 30|_ Fionda Statutes ] Yos D No -
.8 Name and Address of Current Reglstered Age . 10. Name and Address of New Registerad Agent -
81 Namc
NEWBERRY, JAMES, JR.
6800 N.W. 25TH WAY 82y Sirect Address (PO Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 -
84| City FL 85 . 71 Codg

Purpose of changing it registore

SIGNATURE [ e e e e I [ _ A -
L frae d Fane of rugetera age and dlic i appheabils THESTE Agmtored Agunt siguature mguered aton reasta ngs LiATE
12, OfFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE PD L] oecere 11 TILE U Change D Adddihan
NAME NEWBERRY, JAMES JR 12 NAME
streeT aDRess | GBOO0 NW 25TH WAY 1 3 SIREET ADDRESS
CHY-$T-2IP FT LAUDERDALE, FL 00000 145TY 5171
TITLE LT oeere 21 TILE U1 v ] Addiian |
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIly-§1- 2P 5 _ ATy 512
TITLE [ 1 oriete ERRAIT [ cange T addition
NAME 32 HAME
STREET ADDRESS 39 STAEET ADDRESS
OTY-ST-21P } 34 LIV -51-7P
TiTLE L] DELETE 41HILE [T Crange | | Acdilion |
NAME 4 2 NAM
STREET ADDRESS 49 STREET ADDRESS
CiTy-ST- 2P L 440IY-51-7P
e [ ] oeuere 51 TILE [T cnange [ ] Addinn
NANE 57 NAME
STREET ADCRESS 53 §IREE T ADDRESS
Cify-§1-2iF : N | 540 Y -5 7P B
TITLE l:] DELETE k IXRET: ) WD N‘C!Vlar;r‘j;.m |
NAME 62 HAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-2IP BADIY- 5171

er or cdrector of the corparation or the receivor o7 tslec empoweg:d 1o execute 1his report as rauirgf Dy Goagier 617 Florida Statutis, andd
menl with

s Block 1301f changeg address

Tiare

3, /7¢

14, 1 do hereby certfy that the information supphed wilh this ilng s volantanly furmished and gaes not quabfy lor Ing examplaor stated i Soction 119 07(3)Kk), Fonda Stahules )
further cerlify that the information ndicated on th s annaal repod or suppiemental annual report is true and accurale: and thal my signatury shall nave the samie leg
made undear oatn, at Lasn an of
tha my name appaars n Bloo

SIGNATURE

Q5
7,

aclasif

Lien

CR2E034 (3/96)



