~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPQORATION
ANNUAL REPORT

________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

el A%
nny Gy AR

DOCUMENT # H81157

. Corporabon Nan 2

SOMMER PROSTHETICS & ORTHOTICS CO.

0)

TPrncipal Flace of Busness kallog Address

FILED
Feb 24 1997 8:00am
Secretary of State

A AW

2459 PEMBROKE RD 2532 NORTHEAST 193RD STREET
HOLLYWOOD FL 3302) MIAMI FL 831802210
us
3. Date Incorporated or Qualified 3a, Daie of Last Reporl
- 10/16/1985 (03/22/1996
2 Principal Niade of Busncss 2a. Maling Address 4, FEI Number Apphed For
21| o] 50-2686794 Not Applicable
Slite, APt K, “Slile, APt #, ole. ™
[ e - e 5. Cerliticate of Status Desired C $8.75 Addiionat
22] Fee Required
Gy & St 6. Election Campalgn Financing $5.00 May 8o
_g@] o ) o Trust Fund Contribition Added to Fees
| & Country __ Country 8. This corporatian has Fiabifity loiﬂéngible tax under 5. 193.032,
N 2s) ap Flotida Stalutes vos [No
9. Namo nnd Address o! Curr R | 10, Name and Address of New Reglsterad Agent
SOMMER FR"Z B1; Name
2532 N.E. 193RD ST, 82| Giract Addrass (P.0. Box Mumber (s Nol Atceptable]
MIAMI FL 33180 |
83
84| G 85| Zip Code
" FL [*]°

ar with, and accept the obl gahons of, Seotion 607.0505, Florlda Statutes,
SIGNATUSE

11 Pursaact 1009 provisions of Scctions 6070502 and 607 Ta08, Tiorida Stafites, the above-named corporalion submils this staterment for The purposs of changing fis registered
\ rect agand, ar both, v the State of Flonda, Such change was autharized by the corporation’s board of directors | hereby aceept the appolntment as registered

Bt e 4l l - paile m q (NOTE Pregistered Apent signature reguired when reinstahng) DATE

2. CTONS ' 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| &
s PD [T oie 1AL [T Change ™ [T Addiion | g5
hae: SOMMER, FRITZ 1.2 HAME §
suetn o | 2532 NE 193RD ST 1.3 STREET ADDRESS &
v | MAMIFL 14CITY-ST-2F &
T 110 [T DELETE 20TME [Tchange  T_J Adgition [
WAL SOMMER, INGE 22 NAME
STREET ADRESS 2532 NE 193RD ST 23 STREET ADDRESS

o v ze | MIAMIFL 2 4CNY-5T-2P

[ e i R N TG [d change L] Addilion
[ T 2.2 NAME
SIEHE ALIATSS 33 STREET ADDRESS
CHyY-S1-718 ) 34 CIy-51-71F

‘ .ill-tr N - o T D DELETE 43 TITLE E] Change D Addition
Wl 4.2 NAME
STREF ADIDAE 6 43 STREET ADDRESS
EIv-S1. 7 B o 44 CiTY-§1. 21

T o o o R T 5.1 TITLE [T changs  [J Addition
Bw 57 NAME
STHEFT ADRE 25 5.3 GIREE] ADDRESS
cre- sl g 54 GiTY-51-2P

R o T T IRLEE 61 TIILE [C1Change  [J Addition
B 62 NAME
SIREET ATERI &5 63 STREET ADDRESS
0T8T 2 64 CITY-81- 2P

irformation ind ¢
Laman oiloer an clirector of he Gorpr
Cappears e Block 12 ar Black 12 1 changed or on an attachmg!

SIGNATURE:

ety

iith gn address.

DL LD -

m smuwu OFFICER OR DIRECTOR ™~

SHANATURE AND TYPED DF PRINTEQ.

14,71 da herctiy ('-;'mfy thal 1 inforiation su;:;xlmri vailt 1lirs Mrng doges nol guatiy for the exemplion stated in Section 119.07(3)(1), Florida Stalules. | further cestfy that the
o on s ancaat reporl oF supplemental annual report is true ant accurate and that my signature shall have the same legal effect as if made under oalh; that
or o 10 recalver of trustge empowered 10 axesute this reporl as regquired by Chapter 807, Flonda Statutes; and that my name

17/ () AL

ate Datirne Phoso #
AA A Ed




