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

T RROR ; q\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION fp-2) Sandra B. Mortham
ANNUAL REPORT

" 1097 W oo cavonon Secretary of State

DOCUMENT # K89635 (2)
AMPUTEE AND BRACE CENTER OF KISSIMMEE, INC.

Principal Place of Business Malling Address ”"m” m ||||| II"I I""llmlmllllmu I’IM lllllllmlllmm

14 W GORE §T 14 W GORE §T
ORLANDO FL 32806 ORLANDO FL 320061114 - .
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|21 N 26] 59-2052014 Not Appiicable
Suite Apt #, ¢l Suite, Apl. #, elc. j
e AR e He ap 5. Cenificate of Status Desired [ $8.75 Addional
Ez - ;7—| Fes Required
.. Cryé Sato City & State 8. Election Campaign Financing $5.00 May Be
23! ;] Trust Fund Contribution [ Addad to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
El________‘ B 25' ;;I ;o-[ Fiorida Statutes ElYes [No
| ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
1
SAUNDERS, JL. 81| Narme
14 W, GORE ST- B2} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806
83
84| City FL 85} Zip Code

99, Pursuant to the provisions of Sections 607,0502 and 607.1608, Flonda Stetutes, the above-named corparation submits this statement for the purpose of changing its rogistered
affice ar regislered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L am fumiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
e w‘;mr) o gt g ol reg sterad agent and e i appl cakble (NOTE: Ragstared Agant signature requirsg when reinstaling) DATE —
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLF PTO L] pELeTe T1TITLE [T change T[] Addition S
NAME SAUNDERS, /L 12 NAME ‘ 3
sieer anoiss | 14 W GORE ST 13 STREET ADORESS <
L ovsioe | ORLANDO FL 14DMTY-ST- 2P &
nie vSD (J beLeTe 21TILE (Jchange ] Addilion {C3
KAME SAUNDERS, JAN A 2.2 NAME
sineraoiress | 16 W GORE ST 2.3 STREET ADDRESS
| onv-siae | ORLANDD FL 2 4Ty -ST-7P
TilLk [T bECETE 21TMLE [T change [ Addition
NAE 22 NAME
STRFI T ADDRESS: 83 STREET ADDRESS
] 34, CITY-SF-21P
- ) T T DELETE 41 TALE ‘ O Change (] Addition
NatE 4.2 NAMF
STRLLT ADDE S5 4.3 STREET ADDRESS
| trestpe | 44 CITY-ST-2P
i ‘ [T oeLere 51 TLE - i [ change T Addition
pAM 5.2 NAME
STREE] ADURESS 5.3 STREET ADDRESS
Grv-s1-pe L 54CHTY-ST-2P
T o [T ELETE 61 THLE X [T change [ Acdilion
NAME 6.2 NAME
STHEE T ADDRESS £.3 STREET ADDRESS
CHY-S1-2Ip o~ 64 CITY-S1-2IP

4. 1 do hereby cerily thal the information suppled Avit
infarmation mdu,dlod on thig annual reporlyr

his filing doses not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

grpal annual repart is true and accurale and that my signature shall have the sama lagal efect as if made under oath; that
giver or trustee empowered {o execute this reporl as required by Chapler BO7, Florida Statutes; and that my name
ditachment with an address.

LEEST - A ISaunders 04/30/97 407~422-8200

qD TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Date Dayime Prone ¥




