FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT AR

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary of Stae

DwVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H24904
NORTHSHORE ORTHOTICS & PROSTHETICS, INC.

(5)

I

Principal Flace of Business

4241 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS FL 33410

Mailng Address

4241 NORTHLAXE BLVD.. SUITE D
PALM BEAGH GARDENS FL 33410

1 A

3. Data Incorporated o Qualified

10/10/1984

3a. Dale of Last Report

02/20/1995

Businass

2. Prigzipal Place
@_‘.7221_3 eATL bance

B

2a. Mailng Address

""" .Anc.g__‘_/g WD

4. Ftl Number

59-2453978

Applied For

Not Applicable

Sute, AplL. w, elc.
2,

175 et Corom A

Stite, Apt. #, ete, ’

27|

$8.75 agditicnal

_g
2V

Fowi bo 2

5. Certificale of Status Desired O A
Fee Required
6. Election Campaign Financing $5.00 May Ba
Trust Fungd Contribolion 0

Added to Fees

pdls} Copytry L Cogntry B. This corporation has iabity for intanginle tax under s 199.032,
24] 330 25| i tn &‘V‘- 28| S e o) G Aﬂc.c Florda Statutes [ vos N0
9. Name and Address ol__t_:;_:\r\rgn!ﬁﬂeglstereqﬁigfp‘i } o _ 10. Name and Address of New Registered Agent

81| Name

MA.ITHAEL HCHARD L 82( Street Address {P.O. Box Number is Not Acceptabla)

18655 LAKE BEND DRIVE

JUPITER. FL. 33458 83
(84 Cry 85| 7ip Code

FL

or registerad agent, or both, i e State of Fio

11, Pursuant to the provisions of Sections 6070602 and G07, 1508, Fluriln Sralutes,
Wi Such change was authorzed b
famihar with, arid accept the ablgatons of, Section GO7.0505, Florda Statutes,

the above narmed carporation submils this statenient for the purpose of changing its registered office
y the corporation’'s board of directors | hereby accent the apponiment as registerad agent. | am

certify that the infarmation indicazed on

SIGNATURE(®

14. 1 do hereby certify that the Infornmation sopphad eith U
1l repod or supplermental ar
anon o this

SIGNATURE AND TYPED 0A PRINTE

SIGNATURE . o o i R
A1g e we Bted o b R il fegetire e Dol T d e ML B itmerd Aget Senal o« e, what fead i DR

12, . OFFICERS ANG DIRECTORS ] - ADDIMONSCHANGES 10 OF FICE HS AND DINEG QMG IN 12

TILE P [T DEEIE [ Change  [] Addition

NAME MATTHAE!, RICHARD L. 12 RAME .

sieraooress | HEGOHERWOSE-OIwSH- ssraeeraonress | A EC A d»ac e A{d o bfr v

Cih -5t 7F JUPITER FL L o 14 2ATy-S1-21P T 7k A J3¥ ¥

G [] DELETE 2 1TIE L O Change [ Adéitior

NAME 27 NAME

SIREET ABORESS 23 STREET AORESS

CiTy- S1-2F o 24 CHY-S1-27 )

TITLE ] DELEFE 3 1TINLE [7] Change [ Additian

HAME 72 NAME

STREET ADDAESS 13 SIRECT ABDRISS

Y- §T-2IP N T ETIa-a e

THLE [T DRLETE 4 11T [3 Crange  [] Addition

NAME 47 NAME

SIRLET ADDRESS 43S ABLRESS

CiTY-ST-7P 1400V-ST-2F

Lt: [C] DELETE 5 1TIHLF ] Cnange  [] Addition

NAME 52 BN

STREE! ADDRESS 53 STRIET ALDRESS

CIY-51- 2P ] o 540117-51-2F .

TiLE [EE 6 1TITLE [ Change  [] Addtion

KAME 67 NAME

STREET ADDRESS 63 SIKELI ADDRESS

OiTy- S1-2F B4 CNY-SI-2P |

irys.

¥NAME OF SIONING OFFICER OR DIRECTOR

Dl

1Ty s ‘~':>\nmtaml; furnisheel and does not anh‘y far the exermnplaon slalod in Secton 119,073k}, Florida Statutes. | further
wival repod s true and acourate and that my signature shall have the same lega: elMect as if made under
e enpowered 1o execute this report as required by Chapter 607, Flonda Statutes;

Y18 -9

and that my name

L{CD ©37-3722)

Tt v Frcoe: #

CR2EQ34 (12/95)




