~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' ~ PROFIT
CORPORATION
ANNUAL REPORT

- 1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

artham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P92000012599 (6)

1. Corporation Name

S, INC.

ORTHOTIC & PROSTHETIC REHABILITATION TECHNOLOGIE

Principa’ Flace of Husiness

1509 PROSPERITY FARMS
LAKE PARK £l 33403 LAKE PARK FL 33403
us us

Maiing Address

1509 PROSPERITY FARMS ROAD

LU

2. F’fil:{:{par Place of Business 2a. Mailing Address

© Suite, Apl. ¥, etc.
[22] | , 7]

3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1992 03/15/1995
4. FEI Number Applied For
6503754 14 Not Apphcable
5. Gertificate of Status Desiract O $8.75 additonal

Fee Required

GRUBBS, ROBERT W
10546 158TH ST N
JUPITER FL 33476

_.. Gty & State City & Stale 6. Blecbhon Campaign Financing $5.00 May Bo
[zﬂ . ) E‘ Trust Fund Contribution ) Added to Fees
21 T 'Co[;ﬁr[r;i 2ip Country 8. This corporaton has liabiity for intangible tax under s 189.032,
[241 ’_251 _ EI R] Florida Statutes m Yos [ JNo
____.__8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name

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

83

84f City

Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flonda Glatutes, T

farminar with, and accept the obl-gations of, Seclon B07,0505, Florida Statutes

© above -named corporation submits this staterent for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

SGNATURE, ) . . . e .
Seyiatore wownd or pr nanme of registered aguerd and Itie ¢ apypicatiln INOTE Ragisterad Agenit signature reciired when renstating) DATE
12. o ) OQFHCHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LF D I DeLFTE 1 1TINE [ change [ Addition
HAME GRUBBS, ROBERT W 12 NamE
sweeraooarss | 10546 158TH ST, N. 13 STREET ADDRESS
oivstne | JUPITER FL . 14CITY-57-2p
TILE D [ DELETE 2 1TILE [ Change ] Addition
aM: SINCLAIR, WILLIAM F 22NAME
sia-1 sooress | 8567 SE MERRITT WAY 2 3STREET ADDRESS
wivsize | JUPITER FL 33458 24C1Y-81.2¢
TiLE [ DELETE 3ITIE [ change ] Addition
NaKE 32 NAME
STHEL | ADDRESS 33 STREET ADDRESS
S-S e o 34C0Y-ST- 2P
i [} DELETE £ 1TLE [[] Change ] Addilion
™ 4.2 NAME
SIAEEL ADISS 4.3 3TREET ADDRESS
comvesear | - _ 44 CTY-51-2IP
TIF [7] DELETE 5 1TIILE 7 Change ] Addition
[ 5.2 KAME
SUHELDANIDRESS 5 3 STREET ADDRESS
bonstqe | 54 DITY-ST- 2IP
TE [ DELETE 6 1T/TLE [J Change  [] Addition
Hakit .2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
RS LT LN S R 64 CITY-ST-2IF
14, | do harcby certify that the information supplied with this filng s voluntarily Turnished and does not qualfy for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further

oath: that | am an officer or director of he corporation or the receiver or trustee em
appears in Bock 12 or Block 12 ¥ changed, or on an attachgfent with angfioress.

SIGNATURE: .

S1MATURE AND TYPED 0 PRINTED Aﬁ%o’r SIGNING th{e"ﬁtﬁ
o h K " =

cedify that the informiation indicated on this annual report or supplomental annual re

port is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execute this repon as requiréd by Chapter 607, Florida Statutes; and that my name

res.

TIRECTOR

Holl 8BL3-3403

faslie

Daytrer Phone #

CR2E034 (12/95)




