FILE NOW: FILING FEE AFTER MAY 1ST IS $5!l] (]

FILED

Jan 29 1998 8:00am
Secretary of State

1. Corporation Name

SOUTHERN PROSTHETIC SUPPLY, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P0O0214 (7)

MRETEMA BRI

Principal Place of Business

5010 MCGINNIS FERRY RD.
P.0. BOX 406
ALPHARETTA GA 302023319

Mailing Address

2ND FLOOR

BETHESDA MD 20814

7700 OLD GECRGETOWN RD.

DO NOT WRITE IN THiS SPACE

us 3. Date Incorporated or Qualified
12/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 l 26‘ 8-~ 0T E7e Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 Additional
EL P 5. Cerlificate of Status Desired Fee Required

23]

City & State

City & State

8

o

6. Election Campalgn Financing $5.00 May Be
Trust Fund Cantribution Added to Fees

Zip

24]

Cauntry Zip

25] 20]

Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. COves O No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81] Name
1200 S. PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ~

84| City

FL lﬂ Zip Code

SIGNATURE

office or registered

11, Pursuant lo the provisicns of Seclions B07,0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
agent, or bolh, in the Stale of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiiiar with, and accept the abligations of, Section 607.0505, Flarlda Statutes,

Sigrature, lyped or printad nama of registered agent and (it if applicable.

(NOTE: Reglaterer Agant signature reguired when reinstating)

DATE

indicated an this annual repaort or,
officer or director of the corpora
Block 12 or Biock 13 #f changey

SIGNATURE:

o

A, or on ayf attachnitnt with an address,

12, QFFICERS AND DIRECTORS 13, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC ] DELETE 1.1 TILE Change [ Addition
NAME SABEL, VAN R CPQ 1.2 NAME P/ p ﬂ

seeTADpsess | 7700 QLD GEORGETOWN ROAD, 2ND FLOOR 1.3 STREET ADDRESS

CAY-ST- 3P BETHESDA MD 20814 1.4 OTY-ST-Z2 R

TRLE VTS - L1 OELETE 21 THLE S - ~Ihange LT Adation
NAME STEIN, RICHARD A CPA 22 NAME

stzet anoress | 7700 QLD GEORGETOWN ROAD, 2ND FLOOR 23 STREET ADDRESS

CIY-ST- 2P BETHESDA MD 20814 2 4 ITY-5T-ZP L

TIRE D ~ 1 DELETE 31 TIILE TERChange [T Adition
NAME BLUTT, MITCHELL J 32 NAME

sweTancress | 270 PARK AVE., 5TH FLOOR ssgmerracoriss | 8RO Maddizon Aye. |2tia FC

City- 5T-21p NEW YORK NY 10017 3.4, CITY-ST-2IP New Yo r\( NY \oor7 ~2070

TLE D [T pEETE 41 TITLE I Change [ Addition
NAME GOOQPER, THOMAS P 4 2NAME

smeeTabiress | 7855 IVANHOE AVE., SUITE 200 4,3 STREET ADDRESS

CITY- S1-2IF LA JOLLA CA 92037 44 CITY-ST-ZIP

THLE D [J DELETE 51TITLE . T Change [} Addition
NAME GLASER, ROBERT MD 52 HAME

seen aooress | 525 MIDDLEFIELD ROAD, SUITE 130 53 STAEET ADDRESS

CTY-ST-21P MENLO PARK CA 94026 5.4 CITY-§T-2IF _

TILE P [ peLeTE 6.1 TMLE ,Et:nange T agdition
NAME HELLMUTH, JAMES G 6.2 NAME

sweeTAboRess | PARK AVENUE, 5TH FLO 63 sTareT aookess | B> Meaadi Son. Ave., (e,

OiTY-ST-2P NEW YORK NY 1001 .4 OITY-ST-2IP New York . INY lCo T ~ ~00%E

14. | hereby certify that the infarmation,gupplied Witk this filing does not qualify for the exemption stated In Section 119, 07(3)(i Florida Statutes. [ further certify that the information

dupplemghtal anfual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
on or the feceiver of trusiee empowered o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in

f/?/?g:

(200986 ~0Y0¢

o ahre Thora B

ot

CRZEG34 (10/97)



