. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR':;’RSP:AI'ION '“L; "? FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(SI.;C;:aC;g:Ps;EI:::TIONS Secretary Of State

PQGUMENT # H81157 0)
SOMMER PROSTHETICS & ORTHOTICS CO.

e i OO D

i 2451 PEMBROKE RD 2532 NORTHEAST 183RD STREET
i& HOLLYWOOD FL 33020 MIAMI FL 33180

) us 00O NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
¥ 10/16/1985
:, 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i [21] 26] 59-2686704 Not Applicable

: Suite, Apt. ¥, slc. Suile, Apt. #, elc. i

i ¢ wie-n © 6. Cenificate of Status Desired 0 $8'75 Additional
" ’;;_l —2—7[ Faa Requlred
1t City & State City & State 6. Elsction Campaign Financing $5.00 May Be
T @ E Trust Fund Contribution [ Added to Fees
N Zip Country oip Country B. This corporation owes or has paid the current year Intangible
. |24l 25] 20) 30] Personal Property Taxdue June 30. [ 1ves [Ino

‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SOMMER, FRITZ 81| Nama
2532 N.E. 193RD ST 82| Street Address (P.O. Box Number is Nat Acceptable)

% MAM! FL 33180 :

3 83

34| City FL ]ss Zip Code

11. Pursuant t the provisions ol Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

‘ office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ES agent, | am familiar with, and accap! the obligations of, Section 607.050%, Florida Statutes.
% SIGNATURE .
I Signatwe, typed of printed name of ragisinred agent and tile it apphcatile ¢NOTE - Rogisterad Ageni signaiure requirec whan reinstating} DATE
f':? 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’;: TME PD [ pecere 1.1 TILE CJChange T Addition
: HAME SOMMER, FRITZ 1.2 NAME
i | smemapoeess | 2532 NE 183RD ST 1.3 STREET ADDRESS
% (om-sr-op MIAMI FL 14CITY-51-2p
| me STD T DELETE 21TILE [T change ] Addition
B ] e SOMMER, INGE 22 NAME
¢ | sweeraooeess (- 2532 NE 103RD ST 23 STREET ADDRESS
4 |em-st-ze MIAMI FL 2 40iTY-SI-2P
. | e T oeLETE 21 TNLE . DOchange T addition
T
;; NAME 3.2 NAME
T | STREETADDRESS 3.8 STREET ADDRESS
g | omy-sr-zw 3.4 CITY-ST-2P
& [ome T oeceTe 41 TMLE [Jcrange [ Addition
E | mame 4.2 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
¥ | cov-st-me 44 CITY-81- 21
5 e [JoELerE 51 TINLE [Jchengs [ Aviiion
3 NAME 5.2 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
. CITY-ST-2IF 5.4 CITY-ST-2IP
4 | me L DELETE 61TNLE [T change  [] Aadition
T e 5.2 NAME
i STREET ADDRESS 6.3 STAEET ADDRESS
T emy-s1-vp B4 CITY-5T-2P
7?, 14, 1 hereby cenily that the information suppliod with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemenlal annual reporl is true and accurale and that my signature shall bave the same legal sffect as if made under oath; that | am an
officer or director of the corporation or iha receiver g trusiec empowsred o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an attachmyefit with an address.
| SIGNATURE: . OUb3/9 &£ frs) 9526895

CR2EGG4 (10/97)



