FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

(f

L e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ELORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F20930  (6)

mHNKE'S ORTHOTICS & PROSTHETICS OF DEERFIELD,

O G

Principal Place of Business

B045 LAFONTA BLVD. C8
BOCA RATON FL 33434-2333

Maiting Address
045 LAFONTA BLVD. C8

BOCA RATON FL 33434-5621

3, Dale Incorporated or Qualified | 8a. Date of Last Report

02/20/1981 02/06/1996
2. Principal Place of Business 2a. Mailing Adiciress 4. FEI Number Applied For
;] 26 59-2066233 Nat Applicable
Surle. Apt. #, elc Suite Apt. #, atc. $8.75 Additional
" p .
‘2;[ ;;l §. Certificate of Status Desired D Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
23 EI Trust Fund Contribution ' _Added \o Fees
Zp | Country L dp Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25 2] 30) Florida Stalutes ves []No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
NEWBERRY, JAMES G. B1[ Nare
5375 N DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| City FL 85] Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, 1he abave-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, of both in the State of Flonda, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | arn larmihar with, and ascept the obligations of, Section 607 0505, Florida Statutes.

1 arn an office or diractor of th
appears in Block 12 or Biock

SIGNATURE;

rparation or the receiver or

ustoe empow
changed, or an an allac

t with an agdifess.

SIGNATURE . N
Bograrers SR frinead nase o regsterad agent and litlo ¥ apolcable (NOTE: Registered Agent signalure raguired when reinstating) DPATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
[T PD [T oeiide 11TITLE I Change [ Adettion

NAME NEWBERRY, JAMES G .2 NAME

srater apoacss | 6800 NW 25TH WAY 1.3 STREET ADDRESS

onv-srze | FT LAUDERDALE, FL 000K 14.CITY- ST 2P

TINE [ DiLFTe 21TME [ Changs ] Addition

NAME 2.2 NAME

STRLET ADURESS 2.3 SYREET ADDRESS

CITY-51-20P 2 4CITY-ST-7Ip

TME Tl petere 39 TALE [JChange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4 CITY-ST-2IP

TLE [ DELETE A1TITLE [Jthangs  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CHY-8T-ZIP

TILE [T peLeTe 51TILE [ 1 Change [ Addition

NANE 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CilY- 51 -2IP 5.4 CITY - 8T-2IP

TE (] DELETE B TITLE T Change [ Additon

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-21P b.4 CITY-ST-2F

14. tdo hereby certity thal the informalion supplied waith this bling does nol qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the

information inchcated an this annual report or suppemental annual repor is true and accurate and that my signature shall heve the same legal effact as if made under oath; that

ed to exacute thig report as required by Chapter 607, Florida Statules; and that my hame

1177 954-772-129

Jan 24 1997 8:00am

CR2E034 (9/96)



