FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FILED

CORPORATION FLORIDA DEFARTMENT OF STATE A r 26, 1 999 8 : OO am

Katherine Harrds
ANNUAL REPORT

Secetary of Sat ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90186 024 ***150.00
DOCUMENT # H24904

1. Corpoiation Name

NORTHSHORE ORTHOTICS & PROSTHETICS, INC.

TR W R

Principal Place of Business Mailing Address
4313 NORTH LAKE BLVD. 4313 NORTH LAKE BLV[).
PALM BCH GARDEN fL 33410 PALM BCH GARDEN FL 33410
us us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
10/10/1984
2. Principal Place of Business _] 2a. Mailing Address 4, FEINumber Applied For
21 (26] 59-2453978 Nct Applicable
Suite, t. #, etc. Suite, Apt. #, etc. iti
uie. np e e AP e 5. Certifiate of Status Desired O $8'75 I\dd|tlonal
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 lEl E @ Personal Property Tax. KvYes Do
9. Name and Address of Current Registered Agent 19, Nam¢ and Address of New Registerad Agent
81| Name
MA l RICHARD L. 82| Street Address (P.O. Box Number is Not Acceptabl
13655 LAKE BEND DRIVE reet Address (P.O. Box Number is Not Acceptable}
JUP[TER,. FL. 33458 23
84| City FL ’ssl Zip Code

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the ap yointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, F orida Statutes.

SIGNATURE

Signalure, typed or printad n wma of registered ager. and bitke if apphcabla. (NO" E: Registered Agent signature recuired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CGHANGES TO OFFICERS AND DIRECTQRS IN 12
TME P [J DELETE 1ATTLE [JChange  [[] Addition
NAME MATTHAEL RICHARD L 12NAME
smeeraooriss| 18655 LAKE BLVD. DR. 1.3 STREET ADDRESS
CITY-ST-29 JUPITER FL 14 CTY-ST.2P
TITLE ] DELETE 21TTLE [Change  [] Addition
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-21P . I _ 2ACTY-ST-ZPF oo o — .
TITLE [ bELETE 31TIME [JChange [ Additien
NAME 32 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-ZP _ jz4cqmy-sr-ap
TILE ] DELETE 21 TITLE {JChange L) Addition
NAME 4 2 NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.ZP
TIE {1 DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CIY-5T-ZP 54 CITY-5T-2P
TME (0 DELETE 61TITLE [CIcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ £.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the iniormation
indicated on this annual report <.+ supplemental annual report is true and acc Jrate and that my signature shall have th2 same legat effect as if made ur der oath; that | .am an
officer .or director of the corporaion or the rei\.Wstee empowered 1o :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appedrs in

2

SIGNATURE:

(826956

CR2E034 (11/98)

——— A e e oA = o s -

{
¢

Block 12 of Block 13 if changed, of 0 5 an addr ith all other like empowered.
JarZirar i %;23/4/% 506/ -¢.2)~77%
ate

>
* SIGNATURE AND TYPED OR NRINTED NAME OF BIGNING OFFICEH OR DIRECTOR Daytime Phone ¥




