C

ANNUAL REPORT

PROFIT
ORPORATION

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrgtary of State

DIVISION GF CORPORATIONS

DOCUMENT # 520704

1. Corporation Nams

WILLIAMS ORTHOTIC-PROSTHETIC, INC.

8)

Principal Place of Business

2360 CENTERVILLE RD.
TALLAHASSEE FL 32308

"2, Prncipal Place of Busivoss

Mailing Aad-ess

2380 CENTERVILLE RD.
TALLAHASSEE FL 323064318

FILED
Jan 22 1997 8:00am
Secretary of State

e

. Date Incorporated or Qualitied

12/21/1976

3a. Date of

Last Raport

04/24/1896

28, Mailing Address

. FEI Number

Applied For

21 s 58-1710015 Not Applicable
Suite, Apt #, et Suito, Apl. #, elc. i
e Ap ' * " 6. Certificate of Stalus Desired ] $8‘75 Addltional
22 - 27] Fee Reguired
City & Stale Gty & State B. Election Campaign Financing $5.00 May Be
@_ o B 25] Trust Fund Contribution Added 1o Feas
P ~ Counlry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} s 20 [30] Florida Statutes ves [JNo
| 8. Name and Address of Current Replstered Agent 10. Name end Address of New Reglstered Agent
WILLIAMS, RICHARD C., JR. B1| Name
2380 CENTERVILLE ROAD 83 Sirea! Addross (PO Box Number s Not Acoeplable)
TALLAHASSEE FL 32308
83
84 City Zip Code

FL ®

11, Pursuant to the p
office or regstered
agent tam fam bar wah, and acaepl the obl.gations of, Section 607.0505, Florida Statutes.

ns of Sections 607, ?
anl or balh, m the State of

and 607 1508, Florida Statules. the above-named corporation submils this statement for the pur

pcsrfaf changing its registered

Florigia. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered

T4 Tdomerety corlty ti
inforratien incicated on this annual

e informat

SIGNATURE e .
Slgratire Qysed on punle 3 mite 0 g # sl e g (NJYTE" Fingisterag Agent signature requitag whean relnstating) DATE
12. OFFICERS AND {]!F?[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ Decere 1A TIMLE [ Change  [] Addition
NEME WILLIAMS, RICHARD C.JR. 1.2 NAME
srreer s | 4223 TERIDAN CT, 1.3 SIREET ADORESS
ors-si-ae | TALLAHASSEE FL 14CHY-ST-20
L [3) [YoeLeme 24TIMLE [Tchange T Addition
bt WILLIAMS, JOANNE 0. 27 NAME
smer anicss [ 333 RUGER CT 2 ASTREET ADDRESS
oiTy-51- 2 TALLAHASSEE FL 2 401y -5T-2
WLk VP [T oeeere F1TILE [Tcnange L1 Aadition
NavE WILLIAMS, CATHERINE N 32 NAME
st enoress | 4223 TERIDAN CT 3 STREET ADDRESS
L oresoe | TALLAHASSEEFL 34 0115120
Vi ] neckte 4110LE [Jchange [T Addition
HAME  ERLLE
STHEED ATHRESS 4.3 STREET ADDRESS
BITY-§1. 7 ) B - 4.4 CITY-5T- 2P
TifE I DELETE 51TIME [DChange [ Addition
NAME 5.7 NAME
SIREET AZTRI 5 5.3 STREET ADDRESS
| covesioe ] 5.4 CITY-ST-21F
e [ DeLeTe 6.1 TIFE [Fchange [ Addition
Hant £2 HAME
SIREET ADDRESS B3 STREET AJDRESS
CIY- 512 §.4 CITY-S1-2IP

Cottosc . Ml Voo Hresidest

ipphed with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

porl o supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as If made under ath; that
lan ar oft.oer o director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Biock 12 or Biock 13 il changed, or on an atlachment with an address.

SIGNATURE: Citherhe M. Uil Jioms P )3E54LSS

SIGHATURE AND TYFPED OR PAINIED NAME OF SIGNING GFFIGER Oft DIREGTOR

et 4

aytene

Prone §

OO4A 490

CR2E034 (9/96)



