FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

PQCUMENT # 140137 (6)

MARTIN ORTHOTIC PROSTHETIC SERVICES, INC.

Principal Place of Businoss

250 SOUTH TAMIAMI TRAWL SUITE 102
VENICE FL 34285

Mailing Address

VENICE FL 34285-2450

250 SOUTH TAMIAMI TRAIL SUITE 102

L B

3. Date Incorporated or Qualified | 3a. Date of Last Repart

SIGNATURE __

2. Principal Pace of Busingss 2a. Mailing Address 4. FE! Numbaer Applied For
21 |26] 650164559 Not Applicable
Suite, Apt #, ot Sule, Apt. #, elc. i
f I~ P 5. Certificate of Status Desired ] $B.75 Adqnlonal
2;| Fee Required
City & Slate: _ City & State 6. Election Campaign Financing $5.00 may Bo
23 o 2;| Trust Fund Contribution Added 1o Fees
Zip Country 21 Country 8. This corporation has liability for intangibfe tax under 5. 199.032,
24 EI 2] [30] Floride Stalutes ves {]No
§. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
REEGLER, SAR! L. 81| Name
REEGLER & TOH’ESE' P.A 82| Street Address {P.O. Box Number is Not Acceptable)
1521 SOUTH TAMIAMI TRAIL, SUITE 304
VENICE FL 34202 s
84| City FL 85| Zip Code
. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the abave-named corporation submits 1his slatement Jor 1he purpase of changing its registered

office or registered agent, of both, ir the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointmani as registered
agent | am lamilar with, and accept the obligations of, Secton 607.0505, Florida Statutes

-

St ru g 07 ] e 60 g bty o ageerd a0 W 1 agpheabi (NOTE Rogisteres Agent signalure reguired when reinstating) DATE
12, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ otere T1TITLE U change ] Addition
NAME MARTIN, JOHN G. 1.2 NAME
stneet anacss | 250 S. TAMIAMI TR, §-102 1.3 STREET ADDRESS
er-sr.ze | VENICE FL 34285 14 CITY-5T-ZF
T [T DELeTE 21TIMLE L] change [T Addition
KAV 22 NAME
F57REE] ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P _ 2 4CTY-51-2P
Tme 3 oeceTe a1 Tme [ change L] Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ciry-51-21p 34 CITY-51-2P
e [T orcete S1TILE |..) Crange — [ Addition
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-§1-21p 44 CITY-51-2)P
e [} oFLETE 51TIE Lt Change [ Addition
NANE 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
LIy -1 21 54 CITY-5T-2)p
e - [T DELETE 81 TILE U Crange™ L] Addilion
NAME 52 NAME
STREET ADDRESS 64 STREET ADDAESS
CITY-§1- 7P 4 CITY-51-2p

14. 1 do hereby certify that the information suppled with this filing does not qualify f

appears it Block 12 or Block 13.f changed, or on an ment with an addre

SIGNATURE: /v

or the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informaticn indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an ofticer or diretor ol the corporation ar the receiver or rustoe empowersd 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama

55,

Whis £ DI c? Sodop@ Mackn 797 Quiaes

Daynma Fhona #

Jan 24 1997 8:00am

CR2E034 (9/96)



