FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION FLOROA DEPATIMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # H24904 (5)

NORTHSHORE ORTHOTICS & PROSTHETICS, INC.

T

Principat! Place of Business Maiting Address
4313 NORTH LAKE BLVD. 4313 NORTH LAKE BLVD.
PALM BCH GARDEN FL 33410 PALM BCH GARDEN FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/10/1984
2. Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
fm ;I 59’2453978 Not Applicable
Suite, Apl. W, etc. fte, Apt. ¥, efc. i
v Ap o Suite. Ap ele 6. Cortificate of Status Deslred O 33.75 Additional
22 E] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ E ;} ;E] Personal Property Tax due June 30, Yas O No
9. Name and Addreas of Cuirent Registared Agent 10, Name and Address of New Registered Agent
MATTHAEI, RICHARD L. 81| Nama
18855 LAKE BEND DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
JUPITER. FL. 33458
83
B84 City FL IB&I Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o prniad name of mgistersd agant and 1Mo I apphcable (NOTE Registerad Agenl signalure required wher reinstating} DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE LITITLE [TChange [ Andition
NAME MATTHAE!, RICHARD L. 12 NAME
simeeranoness | 18655 LAKE BLVD. DR. 13 STREET ADORESS
CrY-s1-21P JUPITER FL 14 CITY-87-71P
NIk 7 peLETE 21T [ change ~ TF Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1-2iP 2.4 CITY-ST1-2P
TITLE [T DELETE a1 TITLE : [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SI1-2IP 34, CITY-ST-21P
TILE [J DELETE 41TILE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- % I 44 LIPY-SI-71P
e [T otLeTe 5.1 TTLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiry-s1-zi 5.4 CITY-ST-7IP
e ] EceTe B TITLE [T change L] Addifion
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-5T-21P
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatact on this annua! report of supplemontal annual report is true and accurate and thal my signature sha!l have the same legal effect as it made under oath; that f am an
officer ar dirgclar of the corporation of he receiver or trustee empowsred 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed i “hmgnt with s,

SIGNATURE: d

CR2E034 (10/97)



