_FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PRORIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H16984 (7)

1. Corporatan Nanie

ORTHOTIC & PROSTHETIC ASSOCIATES, INC.

Prnipa Place of Busingss Ma g Address ”ll'l“ Im |ml ||”I 'Im |||” 'm I’IM I‘I“ ||||’ Ill" I’II‘ I‘I‘| 'Ill

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICH OF CORPORATICNS

3911 N. BOULEVARD 3911 N. BOULEVARD
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualfied | 3a. Date of Last Report
i e 06/16/1984 06/09/1995
2. Frncinol Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] 3131 N, Bolﬂe"ﬂm ~|a¢] 3131 N, Boulevard 500410544 Not Appicabio
| Suite ApL A, = | Buie At 4 ele 5. Certficate of Status Desired O 53.75 Adc!ilional
2l ozl . Foe Required
| . City & State | City & Stave 6. Election Campaign Financing $5.00 may Be
23] Tampa, Florida [z Tampa, Florl__da Trus! Fund Cantribution 0 Added to Fees
i Country 7 Country B. This corparation has liabiity for intangible tax under s 199.032,
124 33603 2] usa 29 33603 a0 USA Florida Statutes B Yes [INo
) 9 Name and Address of Current Registered Agent - 10, Name and Address of New Registared Agent
81| Nare  DOLAN, MARK R,
82| Street Address (P.O. Box Number is Not Acceptable)
{112 East Sirest
a3
Suite B
84| City B5
Tampa FL I %3%{832

nsions of Soctions 607.0002 and 607, 1508, Fiorida Siatutes, the above-named corporation submils This statement for the purpose of changing its registerad office
thin the Srat ‘e of F:oml: Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. { am

§07.0600, Florida Stalutes / ?
~26- 7

SIGNATURE

| i vt o gt e o e ot ol Cs e ot MO Rt A snctir rodores when ronsiang. DT
2. ©OIFICIRS AND DIREC Tcgﬂ% I BE2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PID i LATILE P/5/D K] Change  [J Addition
b KNIGHT, JAMES N. 12 HAME HAUER,IXII EDDY G,
SRR T ADOFESS 1308 N. BARNES ST. 1astress acorrss | H218 Riverside Drivé
OY-ST-BF PLANTCMYFL 1.4 GITY-S1- 2P Tﬂ.ﬂ'lp&' Florida 33603
Tk V5D ] DELETE 2 1TILE [ Change  [T] Addition
NapL HOLM, OLAF 22 HAME
SIREET ADURLSS 1713 CINNABAR CT 23 SIREET ADDRESS

Lonvsta | BRANDONFL o 24TIY-SI-7P
TIHF [] DELETE 3 1TIIE [0 Change [ Addition
hant 32 NAME
SIHE | ATOF(ES, 33 SIAET ADDRESS
LY. Sl-2 S e 38CNY-SIZE -
nf [1 DELETE 4 1TIILE [ Change  [J Addition
NNt 42 NAME
STHTED AT 55 43 SIHEET ADDAFSS
oy sbar ) _ o S 44 CIly-51-7p
TIF [ DELETE 5 < TITLE [ Change [ Addition
Kant 52 NAME
STH:F b ADRESS 3 STRFES RDDRESS
L e e e R BALEYST A
TlLE [ DELETE 6 1111LE {7 Change  [J Addition
hANS 62 NAME
SR 1 ADLRE S5 63 STREET AUDRESS
T 8Y A 64 CITY-51-2P

14, | do hereby centify that the informahon supplied wih thes Fiing is valuntarily furnished and doos nat qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. t further
cenlfy thal 1he information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that L am an afficer or director of the carporatjon or the receaiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my narme

appesars in Block 12 or Blook 1 nged o orin attachment with an address
SIGNATURE: . % Bldy G, Haver, III _ / %/% (83)234-0023
NA

PED O PRINTED NAF SIGNING OFFICER OR mm—:croa Daytime Pnoce #

CR2E034 (12/95)




