FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secietary of State S ecretary Of State

1998 b DIVISION OF CORPORATIONS

DOCUMENT # L915§b (4)

. Corporation Name

DANFORTH ORTHOTIC, PROSTHETIC LABORATORIES, INC.

A

Frincipal Place of Business Malling Addvess
755 CLAY ST PO BOX 3415
WINTER PARK FL 32780 WINTER PARK FL 32790
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 28] 5O-3020054 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, atc. . :
m e, A P 5. Certificate of Status Desied [ $8.75 Addtional
22 ;' Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28 Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ?jl _ZEI ;I Personal Property Tax due Juna 30. IXI Yes I:] No
9. Name and Address of Curront Reglstered Agent 10. Namo and Address of New Registorad Agent
DANFORTH, MICHAEL B. 81| Name
755 CLAY STREET 32| Strent Address (P.0. Box NUmber is Not Acceptabie)
WINTER PARK FL 32780

a3

Zip Code

B4] City FL 85

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl_glhbath iy the Slale of Figrida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisiered

agent. | am ilige with, hlgations of, Section 607.0508, Florida Statutes. g / —_—
L=

[
SIGNATURE /
Hy rcﬁ

&Y . rcg.:.hfwd agan a-ndmapphrah\e (NOTE Registored Agent signature requited whan reinstating) DATE
12 OFfiCERS AND DIRLCTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D 7 oFieTe 11TME T Change ] Addilion
NAME DANFORTH, MICHAEL B. 1.2 NAME
stceaooress | 799 CLAY STREET 1.3 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 14 CITY-§1-2IF
ILE [T okere 2ATILE [JChange ] Aadition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
cIY-51-1P 2.4 0ITY-T-2P
TMLE [T DetETe 31 TMLE [T cChange [ Addition
NAME ! 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2iP
TITLE [T DeLETE 41 DILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P l 44 CITY-§T-2F
TILE [T DELETE 5.1 TILE Tl change [ addition
NAME 52 NAME
STREET ADDRESS 53 STAEEF ADDAESS
CITY-ST- 2P 54 CITY-5T- 2P
TITLE L] peLere 61 TILE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P B4 CITY-ST-7IP

14, | hereby certify thal tho information supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this annual reporl or supplemontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporanan or the geceiver or pustee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chpnged, OW
[ //’ T L i g\._ /{ e N o o /Aﬂ Py W W I P

R FLORIDA DEPARTMENT OF STATE Mar 24 1998 8:00am

CR2E034 (10/97)



