1

P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

POREMENT # 539467 (1)
ORLANDO PROSTHETICS LABORATORY, INC.

O A

Principal Place of Business Mailing Address
1111 §. DIVISION AVE. 1111 5. DIVISION AVE,
FL 32805 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maining Address 4, FEI Number Applied For
21 |26 £9-1750312 Nol Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, elc N . $8.75 Additonal
@ ;} 8. Certificate of Status Desired O Fee Raquired
City & Stale L City & Siale 8. Election Campaign Financing $5.00 may Bo
El 2B—l Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8, This corporation owes or has paid the cugrent year Intangible
—2—4-[ ;EI i ;} ;I Persanal Propeorty Tax due June 30. Yos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REESER, KENNETH E. 81| Name
11 s. DMSION AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| City FL BSI Zip Code
11. Pussuant to the provisions of Secuons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored ageni, or both, in the State of Florida Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the ohligations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 il changed, or on gn attachmernt wigk an addres;
SIGNATURE: %;'ﬁ?/ " Fvecer —  Blgls (w7)693-5090

SIGNATURE — e e
Signatre typed of ponlnd o of ieg stered Rgen pnd {NOTE Registered Agent signature ragquired when reinstaling] DATE
12, OFf ICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T Detete 1ATITLE [ change LT addition
HAME REESER.JOYCE 1.2 NAME
stezer aporess | 140 CARRIAGE HILL DR. 1.3 STREET ADDRESS
Coy-ST-2p CASSELBERRY FL 1450y -51-21P
TME PD 1 orLeTe 21 TILE [ change [ Addition
NAME REESER, KENNETH E. 2.2 NAME :
sweet aookess | 140 CARRIAGE HILL DR. 23 STREET ADDRESS
CTY-S1- 2P CASSELBERRY FL 2 4CITY-ST-2P
TLE OJ oecere 31 TILE [Jcnange [T asdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2P 34.CI1V-ST-2P
THLE [ oeckre 41 TMLE [J Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1- 2P 4ADITY-§1- 1P
TMLE ] oeceTe 5.1 TTLE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CIY-ST-2IP
WITLE T pevete 6.1 TIILE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-57-7IP
14, | heraby cerlifz_lhat the information suppliod with this 1ing dogs nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
I

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or director of the corporation ar the receiver or irustae empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



