FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

-

Eon we

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S, INC.

DOCUMENT # p92000012599

1. Corporation Name

ORTHOTIC & PROSTHETIC REHABILITATION TECHNOLOGIE

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90081 038 ***150.00

IR AR

150% PROSPERITY FARMS 1016 W. NINTH AVE.
LAKE PARK FL 33403 KING OF PRUSSIA BA 19406
us us DO NOT WRITE IN THIS SPACE
Ag”—n_ (250;,@__ M 3. Date Incorporated or Qualifed
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26| 650375414 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
e Apt. 7 ete e AP, € 8. Certifcate of Status Desired  [J $8.75 Additional
E‘ —2:;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE] El ﬁ;] Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
G T CORPORATION SYSTEM 82| St Add P.G. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceptacle)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6037.0502 and 807.150
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE
Slignature, typed or printed name of registerad agsnt and e if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DELETE 11TILE [JChange [ Addition

NAME HISCOCK, RONALD G 12 NAME

streetacoress| 1016 W. NINTH AVE. 13 STREET ADDRESS

CITY-53-2P KING OF PRUSSIA PA 19406 Ly 14 CITY-ST- 2P N : ,

TITLE DT B DELETE 21 TILE i ‘U () [J Change EXAddition

NAME FITZPATRICK, DENNIS 4 22NAME els, Oy

streeTanoress| 10116 W. NINTH AVE. 23 STREETADORESS |-{ D\ ko (O ,ﬁ\ €.

arvsrze | KING OF PRUSSIA PA 19406 , 24CIY-5T-2P '9%({%% G pmgsm Q@r LG40k Sf:

TILE DVP ELETE 34 TILE A 7 {]Change Addition

e HARSH, NICHOLAS J 7 awe  faloe Richmend

streeraooress| 1016 W. NINTH AVE. 33 STREET ADDRESS | 1OLE W - ié\é\}ﬂ Que . .

CITY-ST.ZIP KING OF PRUSSIA PA 19406 14, CITY-ST.21P l"(\ﬂ% el FRusSTE pﬂ— LaG4O0 n _

TME [ [ DELETE 41TMLE =00, U"P %haﬂga [ Addition

NAME BINSTEIN, RICHARD S 4.2 NAME

streeTappress| 1016 W. NINTH AVE. 43 STREET ADDRESS

CITY-ST-2P KING OF PRUSSIA PA 19406 44CITY-ST-2P ~ .

TME O DELETE 51 TITLE D‘V t [] Change %Addilion

NAME 52 NAME Smidh \Barrv\ﬁd

STREET ADDRESS sasmReeT appress | LEL 6 W - indn €.

CITY-5T-ZP 54 CITY-ST-2P 1([ NGy O-Q‘PRUSS‘M{_ F}}— 16406 w\

TME [] DELETE 81TMLE 1, vy [] Change Addition

NAME 5.2 NAME ch- mpbg,LL @-ﬁﬂ_

STREET ADDRESS sasmeenaooeess | 1 016 (UL (YT Ave.

CITY-ST-2P 84 CITY-5T-7P L 4 Russi Gy ‘g;} { ql{r_)é

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is true and accurate
eceiyer or trustee empowered. 1o execul

e ith Mth all other like empowered.
Fl

officer or director of the corporfftion or the
Block 12 or Block 13 if chang Tn an fttac
i 7 \\;
SIGNATURE: v Ine
TYPED O

el

2

A

PHINTED NAM

and that my signature si h
te this report as required by Chaplter 607, Florida Statutes; and that my name appears in

H

Kia.o
Wﬁm 118.07(3)(i), Florida Statutes. I further certify that the information

have the same legal effect as if made under cath; that | am an

(11 X

CR2E034 (11/98)




