FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000025162 (7)

1. Corporation Name

ACEWAY PROSTHETICS & ORTHOTICS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

A

Principal Place of Business Mailing Address
475 N. STATE RD 7 4475 N. STATE RD 7
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33318
3. Dale Incorporated or Qualificd | 3a. Date of Last Report
_ - 03/31/1993 04/14/1995
2, Principa’ Place of Busingss | 2a. Maifing Address 4, FEI Number Applied For
21] S ) 650412622 Rt Aspioi
Suite, Apl. #, stc. _ Sulte, Apt. #, ete. 5, Cortficate o Status Desirad 0 $8.75 Adc!itional
E 27J Fee Required
City & Stale | Gity & Gtale ' 6. Election Campaign Financing $5.00 may Be
L e 23] Trust Fund Conlripution - Addad 1o Fees
__dp ___ Gounlry _Eip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
E‘] T 25] N 29' 30] Florida Statutes (% Yes [JNo
H 9, Name and Address of Current Registered Agent ‘ 10. Name and Address of New Regislered Agent
81] MNarne ’
GARC'A. DAVID B2{ Street Address [P.O. Box Number is Not Acceptable)
7626 N.W. 88TH CIRCLE
TAMARAG FL 33321 &3
84| Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and G07.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing s registered office
or registerad agenl, or both, in the Stale of Florida. Such rhan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

Signarre. typed or prinied name of regetored agerl gnd tike i appicane, | EOTE Flagistered Agert saalone requied wher ranstarng) T ST
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D 1 L1ILE P, T O3 Ghange ] Additon
NAME GARCIA, DAVID 12 NeME !
seer anoress | 76268 N.W. 88TH CIRCLE ) 3 STAEET ADDRESS
ClY-5T-2P TAMARAC FL 33321 jacrr-stae |
TNE D [ DELETE 2 1TILE VP, § [] Change  [] Addilion
NAME ORYI2, HAROLD 72 NAME
sweeranoness | 11691 NW. 39TH STREET 23 STREET ADDRESS
CITY-5T-21F CORAL SPRINGS FL 33065 24T ST-ZP
TTLE [[] DELETE 3178 [ Changs  {T] Addition
NAME 27t
SIREE] ADORESS 3% STREC) ADDRESS
emv-siop § LATITY-51-2F
TIHE ] DELEFE 417TTLE [] Change  [] Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREFI AIDRESS
CITY-§1-2F 44 CITY 51 21p
TMLE 1 DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREEI ADDRESS
ATV -5T-7 sapT-sTIe |
L [CIDELETE 6 11MLE [) Change [ Addition
NAM: 5.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
CITY-51-7iF BACITY-51-2F

14, Tdo hereby certify that the information supplisd with this filing is voluntarily fumished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual report or supplesmental annual report is trus and accurata and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or tiustee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 Il changed, or on an atlachrmgnt with an address.
SIGNATURE: X YO hsky  asy ST
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dyt ma Phone #




