SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT
1996
DOGUMENT # | 91590 (4)
DANFORTH ORTHOPEDIC BRACE & LIMB, INC.

Principa! Piace of Busingss Mailing Address H““'“ II

\Kp%’ FLORIDA DEPARTMENT OF STATE
d Sandra 8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

). ~
Ot o
S W T

|

P.O. BOX 1150 P.O. BOX 1150
WINTER PARK FL 32790 WINTER PARK FL 32790
3. Dale Incorparated or Gualhed 3a. Date of Last Report
2, Prncipal Place of Business T T 2a. Mailing Adciress 4, FEI Number i Apphed For
m N 25] 59‘302{»54 Not Appheabie
Suite, Apl #, etc Suite, Apt #, elc .
v P ——— P 5. Certificale of Status Desired [J $B'75 Adc?monal
22 27[ Fee Required
Cry & State | Oy éSuate 6. Eleclion Carnpaign Financing D $5.00 May Be
;3_‘ zs—l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporatian has liatility for ictangible tax under s 199032,
E 25 29 301 Florda Slalutes Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81, Name
DANFORTH, MICHAEL B.
100 S,OUTH OW AVERUE 82| Streot Address (PO Bax Number s Nol Acceplable)
WINTER PARK FL 32789 & -
84| City FL [asl Zip Code

1. Pursuant to the provisions of Sections 8070502 and 607.1508, Flonda Statutes, the atove named corporation submits this statement for the purpase ol changing its registered
oftice ar registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s hoard of drectors | hereby ascept the appontment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE R, . . R e
Suguare tyoed ar fa pled naee W reogedoetd @qentand We g ab e (NOATE Fspmeered Agont s gnatunt egane 3 whien renstatag? [t

12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN12 | o

TICE D [ oecere TUIMLE [T chage [] Adaiion | &
ek

NAME DANFORTH, MICHAEL B. 12 NAME 3

staeeTancress | 4900 SOUTH ORLANDO AVE. 1 3 STREE T ADDRESS 2

crvsize | WINTER PARK FL ey 5170 2

TILE [ oecere 21Tl U] Crange [ ] Addiion |OQ

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

ciry-51-21P 2 4CIN-§1-1p

TLE [ ] oeeete 3L [T change T ] Adonon

NAME 37 NaMi

SIREET ADDRESS 3 3STREET ADDRESS

Ciry-§7-20 34, CITY-S1-2F ]

TIE L] oecrre a1 TIE U change T] Adatien

NAME 4.2 BAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-5F- 2P 44CI0Y-ST-2IP . . e A

TITLE [T pecete S1TITLE T] “crange [ Adaticn

NAME 52 NAKE

STREET ADGRESS 53 STREET ADDRESS ‘

CilY-51-29 540ITY-ST- 7P |

TITLE [ 1 pecete 61 1HE [T cnange” ] ddiion }

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2iP BACHY-ST-ZP

4. | 60 hereby certily that ihe mformation supphed with tis hing 15 voluntarity furnished and does not qually for the exemplon stated in Secton 119 07(3j(x), Florida States. |
further certify that the information ind.cated on this annual report or supplementa’ annual raport 15 frue anc accurate angd that my signature shall have the same lega' effect asif
made under oath that | am an offcer or director of the corparation or the receiver or brustea empowered to execute this report as requ red by Chapter 617, Florida Statites, and

that my name appears in Block §2 Block 13 if changed, or an an attach an address
. 6J1fa Hor-6as-y414

cToR Carm TThayime Phone X

O FP




