FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  L25727 (3)
- orporation Nama

NEW IMAGE ORTHOTICS & PROSTHETICS, INC.

Maiing Address

434 GROVE AVENUE
WINTER PARK FiL 32789

Prncipal Place of Business

C/0 NEW IMAGE PROSTHETICS
250 CR 427 S. STE 118
LONGWOOD FL 32750

us

IO

Ja. Date of Last Report

01/30/1995

. Date Incorporated or Quadified

10/26/1989

2. Principal Place of Business T 2a. Maiing Address

. FEI Number Apphed Far

59-2069477

Not Applicable

Suite, Apt. &, etc . Suites, Ant f, elc
22 2] I _

TGy s Sa

[l

City & Stata

$8.75 Additional

. Certiticate of Status Desired
Fae Required

[

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

“Country N

=

29|

8. This corporation has fiability for intangible tax under s 199.032,

Fiorida Statutes [} Yes [No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Asceplable)

o 9. Name and Address ol Current Registered Agent -
, d Ad ! [ 81] Name
GANO, CHARLES F. ”
434 GROVE AVE
WINTER PARK FL 32789 N
84| Ciy

ar regrstored agent, or both, i the State of Floneda Such changa was authorieod by the corparabion’s b
familar wath, and accept the obiigations of, Sechion 607 0504 Floriciy Statutes

SIGNATURE

1. Pursuant to the provisions of Sechans GOY 0502 and Ga7 1508, Farnida States. e akove: naf_ﬁ&i--co_‘r?ﬁ'c;-r‘g;l"féﬂ;:fl.\rw 5 1S SEtGront far the purpase of changing

Zip Code

FL |®

s registered o'fice
aard of drectors | herebsy ancepd the appointiment as registered agert. | am

CR2E034 (12/95)

14. | do hereby certify that the infanmnation suppicea witin L
cerlify that the inforrmaton indcated on the annaal report or supplamental annaal report 5 true and ace
aath; that I am an officer or director OF the corporaban or the recever or trastee enrpoweren to execule
appears i Black 12 or Black 1

3l chagmoch or g attasnment wath an adedress
SIGNATURE: /%écé}y/o{qu

BIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Sgrat e, b o Fat et o) tenad et Be b aga el e B gt A N S T
e T T T ek ks ann e Sy T TS T T AR IONSTCHANGE S 10 OF FICERS AND DIRL G TONS N 17
TiTLE P C] DLETE 13 TILE [ Chaage [ Adaitior:
NAME GANO, CHARLES F. 17NEME
STREET ADDRESS 434 GROVES AVENUE 13 STHEE [ RODIESS
CITY-ST-2P WINTER PARK FL 32789 L N oeoisear | -
TILE ST LLEIE 2 1TIE [ Chaage [ Addtion
NAM: GANO, CYNTHIA M. 27 HAME
STHEE! ADDRESS 434 GROVES AVENUE 23 STHEE T ALDRESS
Cilv-51- 21 WINTER PARK FL 32789 B  24cuv-51-2 o
nI 31 NILE [ Change ] Addtion
NAME 32 NAME
STREET ADDRESS 13 STRHT ABIREGS
Gt -51-2P o o 34CHY-51-2¢ - B o
TILE [] DELETE 4 11ILE [ Change 3 Additior
AAME 47 NAME
SIREEI ADDRESS 473 STREET ADDRESS
o g1 2¢ o Reonrsioe
THLE [] DELETE 5 1 TIILE [ Change ] Addition
NAME 57 Namdt
STREE| ADDRESS 51 SIREF T ADDAESS
CiTy-S1- 2P o - 5400512 L i
T [ DELETE 1 TILE [ Crange ) Addition,
NAME b2 NASE
STREET ADDRESS 64 STREE T ALDRLSS
AL L S

ty for the: e}xe'mpliun slated in Sechon 119.07(3xk). Florida Statutes.  further
urate and that my signature shail have the same legal effect as if made under
thus report as requered by Chapter BO7 | Florida Statutes; and that my name

o-30-76

Liv

Yoo pE 3738

Oatre Plavs &




