FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PRROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L53(i£5

1. Corparation Name

(5)

AMERICAN ARTIFICIAL LIMB AND BRACE, INC.

Principal Place of Business

2121 W. HALLANDALE BEACH BLVD.
SUITE 102
HALLANDALE FL 33009

Maling Address

4770 BISCAYNE BLVD.
SUITE #30
MIAMI FL 33137

RO MR B

3. Dale Incorporated or Qualfied | 3a. Date of Last Repart
. 02/26/1990 06/16/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 3121 W. Hallandale 26 NOT APPLICABLE Nol Applcabla

Suite, Apt. #, et

Suite,

Apt. #, elc.

SB.75 Additicnal

e .

[2—2-‘ Be ac h B'l v d .y SU ite 'l 0 2;| 6. Certificate of Status Desired | Foe Required
Gty & State T : City & State “ 6. Election Campagn Financing $5.00
| N May Be

@ H a ] 1 anda 1 e, F L 3 30 0 9 ;3'] Trust Fund Contribution O Added to Fass
. 2ip Country | ap Country 8. This corporation has liability for intangible tax under s 189,032,
24] EI 29] 30 Florida Statutes O ves ONe

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

ROBERT B. REID

4770 BISCAYNE BLVD.
#30

MIAMI FL 33137

82| Street Address (P.O. Box Number is Not Acceptable)

B3

&4 City

85

FL

Zip Code

SIGNATURE _

Stgnalue, fr;*~>d or 'prnr.t:d'h;{n]e’ o r’sgi:!e’ud;é;:rar‘d tite A -app'h.'au-:

" NOTE: Rogsstered Agerl signdtue mouinor when monstatng:

T pame

1. Pursuant 1o the provisions of Saclions 807.0602 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

1z OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS N 12
ML P ) DELETE 11 TILE [ Change [ Addition
HAME REID, ROBERT B 12 NAME
STREET ADDRESS 4770 B'SCAYNE BLVD., sTE 30 13 STREET ADDRESS

| corv-st-ze MIAMI FL 33137 i 14 LHY-ST-21P
TILE S ] DELETE 2 1TLE [J Change ] Addition
NAME REID, OTMARA 27 KAME
smeeranoness | 4770 BISCAYNE BLVD., STE. 30 2 L STREET ADDRESS

L orvstze | MIAMILFL 33137 2461Y-51-2¢
TITLE [] DELETE 31TINE [ Change [ Addition
hAME 32 NAME
STREEI ADDRESS 33 SIREET ADDRESS

| omstar | ) 14CTY-ST- 2P
TITeE {7 DELETE 4 VTILE [} Change [ Addition
NAME 4.2 NAME
STREEN AIDRESS 43 STREET ADDAESS

| cie-stzF L 44CITY-51-2P
TLE [ DELETE 5 1TIE [] Cnange  [C] Addition
MAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS

| oni-si-ze i 54 CITY-ST-7P
TILE (] DELETE 6 1TITLE [ Cnange [ Addtion
hAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIy -S1-7F 64CITY ST 2P

oath; that 1 am an oficer or director of the corporatior
appears in Block 12 or Block 13 if ghanged, or on a

SIGNATURE: _

G OFFICER OR NRECTOR

P

Date

Vba,'lumn Phone §

14. | do hereby certify that the information supphed with this filing s voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
cerlify that the informalion indicated on this annual report or supplemiental annual report is true end accurate and that my signature shall have the same legal effect as if made under

v the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ltachment with an adrdress.

4/17/96  305-576-197¢

CR2E034 (12/95)




