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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # F20930 (6)

1. Corporation Name

MAHNKE'S ORTHOTICS & PROSTHETICS OF DEERFIELD, |

IR

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mzu'rruhg']'}\ddress
9045 LAFONTA BLVD. C8 9045 LAFONTA BLVD. G8
BOCA RATON FL 33434-2333 BOCA RATON FL 93434-2333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - L 02/20/1981
2. Principal Place of Businoss Lh Malling Address 4, FE{ Number Appliad For
[21] I - 59-2066233 Not Applicable
Suite, Apl. #, elc. Suile, Apt #. oic, - N . $8.75 Additional
o ";l 7 5. Gertificate of Status Desired 0 Fes Required
City & Sate . Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E;[ o gg]_ o Trust Fund Contribution | Added 1¢ Fees
Zip Country L Country 8. This corporation oweas or has paid the current year Intangible
;;] 25] _ 29—‘ m Persona! Property Tax due June 30. [ Yes [ no
©. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWBERRY, JAMES G. 81| Nama
53715 N mm HWY 82| Swest Address {P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE FL 33334
83
84| City FL ,as’ Zip Code

1. Pursuant ta tho provisions of Soclions 6070502 and 6071508, Fionda Slatules, the above-named corporation submits this statement for the purpose of changing ils regisiorad
offico or registerad agent, or boih, in the Slale of Florida Such chango was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am famiar with, and accepl the obligatens of, Section 607 D505, Florida Statutes.

SIGNATURE e .
Signature, typed or ponle INOTE Rugustorsd Apanl signalure required when relnstaling} DATE
12. l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 14T0LE [Tchangs [_J Addition
NAME NEWBERRY, JAMES G 12 NAME
staeer aporess | 6800 NW 25TH WAY 13 STREET ADDRESS
ity S 2P FT LAUDERDALE, FL 00000 1ALy 51- 2P
LE T T orteTe 217I1LE [Jchange 1] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS - —
CITY-S1- 2P B ] . o 2 4 CITY-§T- 71
TME R I T4 31 TIE [JCrange [ Addition
HAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CHTY-S1-29 S ) 34.CITY-S1- 2P
e [T DECETE 411LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-S1-21P A4 CITV-§T-7IP
TLE T [J Detere 51TME [T Change ™[] Addition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-Z2IP
TILE I Tl 61 TIILE T change ] Addition
NAME 6.2 NAME
STREE! ADDRESS 5.3 STREE T ADDRESS
CIY-§1-2IP L B4 CITY-ST-2IP

14. | hereby cerlily that the iInormation suppiied with this hing dogs nol qualify for 1he exemption stated in Section 119.07(3))), Florida Stalutes. 1 further certily that the Information
indicatad on this annual report or supplemenlal annual roporl 1s true and accurate and fat my signature shall have the same legal effact as if made under aath; that | am an
officer or director of Iha corporation UL rocaiver o truston empaweeed to exacuto tE report as required by Chapter 607, Frorida Statutes; and that my name appears in

Block 12 ar Block 13 if changed. of 1 altachirmont witg o cidrgers
CIGNATIIRE- AWML A, 3698 9SY P70~ 0%

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CR2E034 (10/97)



