FILE NDW:: FILING FEl

E AFTER MAY 11S sss%ﬁ FILED
CORPORATION K Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 &_,_:‘.g' DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

PROFIT ;

POCUMENT # 482004 (9)
MAHNKES PROSTHETICS-OTHOTICS, INC.

R

Princypal Place of Business Ma:ling Address
6800 N.W. 25TH WAY 6800 N.W. 25TH WAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333091417
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1975 06/21/1996
2. Pringipal Plage of Business _2!. Mailing Address 4. FEI Number Applied For
(21] 26| 58-1614455 Not Applicable
Suite, Apl. 4, ¢lo Suile, Apt #, efc. i
j we AL S 8. Certificate of Status Desired ] $8'75 Addilional
22 ] ] 27] Fee Required
| . City & Stale | Ciy & Slate 8. Elaction Campaign Financing $5.00 May Be
2a] ) 28] Trust Fund Conlribution J Added o Fees
p . Gountry . ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 29| 30] Florida Statutes Oves [ No
8. Name and Address of Current Reglslered Agent 10. Name and Addross of Hew Registered Agent
NEWBERRY, JAMES, JR. 81 Name
6800 N.W. 25TH WAY B2( Street Adcress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
B3
B4| Ciy FL 85| Zip Code

3. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing ils registerecd
office or rogistered agent, or both, in the State af Flarida Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registared
agent. L arn familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE . T
1€ Pt rance of {HOTE: Registerad Agert signature required when reinstating) DATE
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0] CJ DELETe 11 TITLE [T Change ™ [J Adsition | &5
HAME NEWBERRY, JAMES JR 12 NAME g
sikeet ooness | 6800 NW 25TH WAY 13 STREET ADDHESS o
oY 577 FT LAUDERDALE, Ft. 00000 14 CITY-S1-2P &
I [T DELETE 21TIE [J Change [ ] adaition |
han: 22 NAME ' '
STREET ADURF 5% 23 STREET ADDRESS
G- 812k 2 40IY-51- 20
e [ oerete 39 TITLE T change -1 Addition
hAM: 12 NAME
STREET ADDRESS 33 STREET ADDRESS
LIRS AN DO 34 CTy-$1-2P '
e [T oELETE A1TINE [T change ] Addition
NN 42 NAME
ST | ADNFESS 4.3 STREET ADDRESS
iy -S1-7IP o 44 GITY-ST-7IP
e [ Dreete 51HILE T Change [J Addition
KAM: 52 NAME
STRELD ADLRESS 53 STREET ADDRESS
54 §ITY-5T- 2P
] pecETE 6.1TITLE L] Change I Addition
Y 6.2 NAME
STRFET RODAFSS 6.3 STREET ADDRESS
CATY - 51 2ip R B 640INY-51-1P
14. 1 da hereby certiy 1hat the informabon supplied wilh this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

inforrmatwon indicaled on this annual report or supplemental annual reporl s true and acgurale and that my signature shall have the same legal effect as if made under oath; that
Farm an officer or duectar ol the corp@ation or the receiver or fruslee empowered to exsZute this repglt as required by Chapler 607, Floriga Statutes, and that my name
appears in Blocx 12 or Block 13 if ghtinged, o on an atlachment with af) address.  / 95.%

SIGNATURE: i 2—//?’3/ 77 772259

NATURE AND TYMED OR PRINTED NAME OF SIGHING OFFICER OR PRECT@ER A Laytinip Prione #




