FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccratary of Slale
DIVISION OF CORPORATIONS

FILED
Mar 19 1997 8:00am
Secretary of State

1997
DOCUMENT#

1. Corporangn Nomig:

I'nh);m\ln oot i
4313 NOHTH LAKE BLVD.

PALM BCH GARDEN FL 33410
us

H24904  (5)

NORTHSHORE ORTHOTICS & PROSTHETICS, INC.

Nuiig Address
4313 NORTH LAKE 6LVD.
PALM BCH GARDEN FL 31410
us

3a, Dale of Last Report

04/23/1996

3. Dale Incorporated or Qualihed

10/10/1984

172, Princpal Flace of Gus oss ")"Zé':"i\,1;'il|r|g Address 4. FEI Number Applied For
al . 6 50-2453978 Not Applicable
Suite, Apt #, ot Suit, Apt # elc. iti
- e A ' - f 5. Certificate of Status Desired | 58'75 Add‘atuunal
2! 27j - - Feo Required |
o Gty & St } ity & Stale 6. Election Campaign Financing $5.00 mayBe
[g;;] o o ] gs] e Trust Fund Contribution Added to Fees
A _ Goantry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[gg’] 251 29] 30 Florida Statutes Yes No
9 Name and Address oi Current Registelad Agent 10. Name and Address of New Registered Agent
L. . Al
MATTHAEI RICHARD L. 81| Name
18655 LAKE BEND DRIVE B2{ Sireet Address (P.0O. Bax Number is Not Acceplable)
JUPITER. FL. 33458 |
83
84| City ) FL 7ip Code

1.

Frarsoant L the provis
ollice O reginlern

octions 607 0502 and |
s Sqate of Flonda.

08, Flonda Slalutes . the above-named carporation submits this statement for the purpose of changmg ite regnsle'red
h change was authorzed by the corporation’s poard of directors. | hereby accept the appoiniment as registored

agert L ang latwlioe Lop i obligations of, Secton 607 0505, Florida Statutes
SIGNATURE e e e
- f{%- aha l‘,-;>1-\| e [ARINRRRIETES | o | (h.l L Re ; dored Ago- sgnatute reguired when reinstating) DAIE o
| 12. N OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
HlE P “[onie VAT [T Changs™ ] Addilion 3
Nkl MATTHAEI, RICHARD L. 1.2 NAMS 3
st ace s | 186855 LAKE BLVD. DR. 13 STRELT ADDRESS D
JElesrae | JUP”EH F_l.- R 140y ST-2p &
iIIE LI el 21 TILE [Johange T Additan [ O
Kt 2.2 NAME
SHEE] AO0RLY ! 2 3STREET ADDRESS
CHY S Fe 2 4CITY-51-2P
R CT e ST [Jcrange [ Addition |
AT 32 NAME
SIREET AR S 3.3 STREET ADDRESS
3.4.CITY-§1- 2P
*’ B NEHGE 43 TINE L] Crange [T Adi%ion |
sl 4.2 NAME
REET ADGH -2 4.3 STREET ADIDRESS
Gy &1 7 44 COY-S81-2IP
BT 0 RRETR 5 1NLE 1 crange T Aduition |
A 52 NAME
STRAL T ALHIHESY 53 SIREET ADDRESS
L 5.4 CITY-ST-71p
nnt 6.1 TITLE d Change [T Addtion
SR 62 NAME
STHEET ADGH 5 6.3 STREE | ADDRESS
6.4 CY-57-20

F0t thes nfoamation ;'u';']'f et with this i rlngE not qualify

infosnacion
I TR TAR 1 DS
apnears ir B

or direclor of the corparalion or thc rece
k12 or Block 130 changeg, Attachgpent wi

—

SiaGNATURE ANG TVPEL OR PR

anbes annual repors or sapplementat annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
wer o frustoe cmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i TEC NAME OF SIONING OFFICER OR QTHECTOﬂ

or the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the

3lnlp sw 272227

L




