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

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # L53045 (5)

1. Corparation Name

AMERICAN ARTIFICIAL LIMB AND BRACE, INC.

s T

Bandra B. Mortham

Secrelary of Stata. S e Cretal'y Of State

DIVISION OF CORPORATIONS

1A W HALLANDALE BEACH BLVD 4710 BISCAYNE BLVD.
SUITE 102 SUITE #30
HALLANDALE FL 33009 MIAMI FL 331370244
us 3. Data Incorporated or Qualiied | 3a. Date of Last Report
. 02/26/1990 04/22/1996
2, Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E1 26] NOT APPLICABLE Not Applicable
[ Suite, Apt #, elc ] Suite, Apt. #, etc. . . $3.75 Additional
22‘| L 2;] 6. Cortificate of Status Desired ] Feo Required
City & State l, Cily & State &. Election Campaign Financing $5.00 May Be
23' R 2;| Trust Fund Contribution [ Addsd to Fees
. 2n | Couatry Zip Country #. This corporation has liabiiity for intangible tgwunder s. 199.032,
2a] 25 [20] (30] Floriga Statutes [ ves No
g. Name and Address of Current Reglstored Agent 10, Name and Addresa of New Registerad Agent
ROBERT B. REID 81/ Name
4770 BISCAYNE BLVD. 82| Strest Address {(P.0. Box Number is Not Acceptable)
#30
MIAMI FL 33137 83
84| City : FL 85} Zip Code

11. Pursuant 10 ihe provisions of Soctions 607 0502 and 6071508, Florida Statules, Ihe above-named corporation submile this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE
Sigranies, ty Pt led rame of ragstored agent and bitle | applicable. (NOTE: Registerad Agent signature requirsd when rainstating} PATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE P ] oewere LITILE [ change L] Addition
NAME REID, ROBERT B 1.2 NAME
sieer i ss | 4770 BISCAYNE BLVD,, STE. 30 1.3 STREET ADDRESS
arv-star | MIAMIFL 83187 14 CITY-5T- 2
Time [ (T peLET 217ME [ Crange ] Addition
NAME REID, OTMARA 2.2 NAME
seer aooess | 4770 BISCAYNE BLVD., STE. 30 23 STREET ADDRESS
CTs- 512 MIAMI FL 33137 2 4 CIV-ST-2P
K T DELETE 31 TILE [T Shange ] Addilion
NAME 32 NAME
STREET ADTAESS 33 STREEY ADODRESS
Y- 51 34.CITY-51- 2P
e [T oruere g 41TmE ) Change [ Acdition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- ST 44 CITY-S1-2IP
TILE [JoeLere 511MLE [T Change  [_J Addition
HAME 5.2 NAME
STHELT ADDAFSS 5.3 STREET ADDRESS
| ciry-s1-om 54 CITY-51- 2P
TILE T peLete 61TITLE [J change ™[] Addition
NAME 62 NAME
STREE| ATIDRESS ©3 STREET ADDRESS
CITY-ST 2P 64 DITY-ST- 7P
14, | do heroliy cerlify that the information supplied with 1his filing dees not gualify for the exsmplion stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the

information ind«cated on this annual reporl ar supplemental annual report is true and eccurata and that my signature shall have the same legal effect as it made under oath; that
trustee empoweared to axecu%; this report as reguired by Clapter 607, Florida Statutes; and that my name

| 'am an aflicer ar diroctor of the corporation or the receiver
appears in Block 12 or Block 13 if ¢hanged, or on an alta:

SIGNATURE: .

ng_m with an address.

3, ho e Al 19 (es)or. st

: : FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2EQ34 (9/96}



