~ FhE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION )
ANNUAL REPORT /j‘ Secretary of State

1997 :..» DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G10071 0)

1. Corporation Narme

MIAMI ORTHOTICS & PROSTHETICS, INC.

LU

| Principal Place of Husmess Mailing Address
7811 CORAL WAY STE 106 7811 CORAL WAY BTE 105
MIAMI FL 33155 MIAMI FL 331558540
3. Date Incorporatad or Qualilied Sa)ié F‘i Last Report
2. Prcipal Place of Busingss 2a. Matling Addrass 4. FEI Number Applied For
;l ;El 59'222?856 Not Applicable
Sule, Apt el Suite, Apt. ¥, elc. it
L e L, e 5. Certilicate of Status Desired [l $8.75 acitona!
32‘1 27] Fee Ragulred
_____ City & St | Ciy & State 6. Election Campalgn Financing $5.00 May Be
_2_31_ 2;] - Trust Fund Contribution Added to Fees
| an  Country | ap Country 8. This corporalion has liability for intangible tax under s. 198 032,
24| 7 25| 29 [30] Florida Stalules Pl ves [ Ho
%5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENKEL, DENNIS L. 81) Name
7811 CORAL WAY #105 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
83
84| City FL 85| Zip Code

|11, Pursuanl 1o he prowisions of Soctions 607 U602 and GO7, 1508, Florida Statutes, the above-named corporalion submits this staterment for The purpose of changing its registerad
othce or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diraclors, | hereby accept tha appoiniment as registared
agent. | am farniliar weth, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

. by 1A ettt a0 Hegisden d fgent &0 it | appacanle, {NOTE Registered Agerl Signaiura required when renstating} DATE
I e OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - RIS 11T [ change [T Agdition
HAMI HENKEL, DENNIS L 12 NAME
st aponess | 1811 CORAL WAY #105 3 STREET ADDRESS
Lr-S1 o MIAMI FL LACITY-ST-2P
Mg | 8T (I oeere 2UTMLE ‘ [Jchange L] Addition
HAMT HENKEL, MARY E. 22 NAME
st anoess | 7811 CORAL WAY #105 2.3 STREET ADPRESS
Y- 51 MIAMI FL 2.4 GTY-ST-2ZIP
T o [T oeceTe 31 THLE || Change [} Addition
pamE 2.2 NAME
SIBE ALDRESS 3.3 STREET ADDRESS
CITY-51- 2 B 34 CITY-ST. 21P
I T (] DELETE 41TILE T Chenge L] Addition
MARME 4. 2 NAME
STREET ADLRISS 4.3 STREET ADORESS
G157 70 44 CITY-ST-2IP
T T [ DELETE BATILE [T Crange [ addition
NAME 5.2 NAME
STHEFT ADORESS 5.3 STREET ADDRESS
Y-S 21 54 CITY-SF- 2P
B T T [Torer 8.1 TINLE ||| Change [T addition
NAME 6.2 NAME
SIHELT ADDAESS 6 3 STREET ADDRESS
| civ-siae B4 CITY-ST- 2P

14, 1 aa hereby cortity fat the information supplied with this Tiing does not gualify for the exempton staied In Section 118,07(3)(1, Fiorda Staiules. | further certily hat the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it matie under oath; that
[ am an officer or direclor of the corporation or the recaiver or truslee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghianged, or on an atlachment with an address
Pt P o ) N N . ~ i R
SIGNATURE: & el (27 ?/ Al Einy 3[/3/ /a1 Bo$ 0Lt - DT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Draytime Fronc #
L & D - - - -

fr R Apr 04 1997 8:00am

CR2E034 (9/96)



