FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA ?EPAFI ENT QF STATE
Sandra B, ortham
Secretaryp State
DIVISION OF CCRPORATIONS

b 4
) - o
Ay VR

T

h

DOCUMENT # 539467

¥. Corporation Name

ORLANDO PROSTHETICS LABORATORY, INC.

Principal Place of Busmess

1111 8, DIVISION AVE.
ORLANDO FL 32005

WMailing Address

1111 5. DIVISION AVE.,
ORLANDO FL 32805415

FILED
Feb 03 1997 8:00am
Secretary of State

LT

3. Date Incorparated or Qualified | 3a. Date of Last Report

. 0711811977 01129/
2. Principal Place: of Business _.E." Mailing Address 4. FEl Number Applied For
21 26) 59-17503 12 Not Applicable
Suile, Apt #, ete Suite, Apt. #, et i
uile. Ap et - P 5. Cerlificate of Status Desired ] $8'75 Additional
22 2‘!] Fes Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 mayee
23 o 28] Trust Fund Gontribution Added 1o Feas
Zip __ Country Zip _COU”W 8. This corporation has liability for infangible lax under 5. 193.032,
24 2;’;1 29 30 Florida Statutes ves [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
B[ Name
REESER, KENNETH E.
1111 S. DMSION AVE. ~ [®82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 =
B84 City FL 85| Zip Code

agenl | am farnidia” with, and accept the obligations of, Section 607.0505, Floridasiatutes.
SIGNATURE. _

1. Pursuant to the provisions of Seclons 607.0500 and 607.1508, Florida Stalutes, 1k above-named corporation submits this staternent for the purpose of changing iis registerad
office or registered agent or both, in the Slate of Flarida. Such change was authdzed by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13l changed, o on an allachment with an address.

Sigarue tpped or gl o of rgisdeeed agi and G § appcaic WETE Rarfered Agent signaiore requred whar, rensiaing) TATE :

2. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8‘
HE ST L] DELETE TLE [ Change [T Addition |5,
NAME REESERJOYCE NAME §
steeet aporiss | 140 CARRIAGE HILL DR. STREET ADDHESS &
crv-si-2e_ | CASSELBERRY FL DTy - §T- 29 &
TILE PD | N HILE L) Change T Aadition O
NAME REESER, KENNETH E. WAME
srzeranoriss | 140 CARRIAGE HILL DR. STREET ADDRESS
ary-si-ae | CASSELBERRY FL _ Biy-31-2P
TILE [T oEtere e L Change ~ T_] Addition
MAME '3
STREET ADDRESS TREET ADRRESS

| cTystre R Y- 5126
ME L1 DELETE e [Tchange L] Addition
NAMFE AME
SIREET ADORESS IREET ADORESS
CITY-51- 2 ) - ITY-ST-21P
e [T DELETE me [TChange [ Addition
NAME 4 Fume :
STHEET ADDRESS LIREEY ADDRESS

L orvesize | Y. 512
TE [T DELETE ITLE L] Change  [] Addition
HAME GjAME
STREET ADDRESS GFTREET ADDRESS
Cry-St-pe RpITY-ST-2P
14. | do hereby certify that tho informalion supplied with this filing does not qualify for lla exemplion stated i Saction 119.07(3)(h, Flonda Statutas. | further certify that the

information indwcated on this annual reporl or supplernental annual report is true anacourate and that my signature shall have the same lspal effect as if mads under oath; that
| & an officer or direclor of the corparaion or the receiver or trustee empowered texecuts this report as tequired by Chapter 607, Florida Statutes; and that my name

o ;[:. -
al Er‘b:‘yp:étl-»wf.ihééser/Secretary/Treasurer 407-843-8040

/-2%-97

SIGNATURE: \/%Dbpe

RIKTED NAME OF SIGNING OFFICER OR DIkFOH

Dale Daytime Phona ¥
DOARRA4Ad




