FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|s:c;e;a;c;;;i:noms S ecretal'y Of State
DOCUMENT # P93000025162 (7)

1, Corporation Name

ACEWAY PROSTHETICS & ORTHOTICS CORPORATION )

O A

4475 N. STATE RD 7 4475 N STATERD 7
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319-5876
3, Date Incorporated or Qualified | 3a. Date of Last Report ]
03/31/1993 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Applied For
21 26] 65-0412922 _ Not Applicable
Suite. Apt. #, etc | Suite. Apt. #. ole. " $8B.75 Additional
22] 27] 5. Certificate of Status Desired O Foe Requlred
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
;-31 — T“;l Trust Fund Conltribution | Added to Fees
Zip . Country &p Country 8. This corporatian has liability fof intangible tax under 8. 199.032,
[24] 28] 29] 50 Florida Stalules B ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARCIA, DAVID 811 Name :
7626 N.W. 88TH CIRCLE 82| Street Address (P.O. Box Number is Not Accaptable)
TAMARAC FL 33321
83
84| City FL .35 Zip Code

1. Pursbant 10 the pravisions of Sections 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerag
oflice or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sgnatura tpped o prntad nare e of regist=-ed agent and ke if epphcable {NOTE: Ragisterad Agent signature requirad when reinglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE PD [T DELETE 11 TILE [Jchange ] Addition
NAME GARCIA, DAVID 12 WAME
emmerraconess 3 7626 NW. B8TH CIRCLE 13 STREET ADDRESS
G- ST. 21 TAMARAC FL 14 GiTY-§T- 2P
it 1"V [T DELETE 21 TILE T Change L] Addtion
NAME ORTIZ, HARQLD 2.2 NAME
siween aooress | 11691 NW. 39TH STREET 2.3 STREET ADDRESS
CiT-81- 2P CORAL SPRINGS FL | ERLE
T [J oeeTe 31THLE Citrange 3 ddition
NAME 3.2 NAME )
STRECT AGIRESS 2.3 STREET ADURESS
oIy -§T- 21 34 CITY- 1-7P
TinE [ CELETE A1 TILE [Jchange L Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Y- $1-75 4.4 CITY - §T-2P
TITLE [ DECETE S1TINE [T Change L] Addition
HAME 52 NAME '
STRELT ADDRLSS £ STREET ADDRESS
A 54 CTY-ST-2P
TLE O oeLete 61TITLE [T Change ] Addition
HAME 6.2 NAME
STRFET ADRESS | 6.3 STREET ADDRESS
ory-S1- 2P £.4 CITY- ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicatod on this annual repor or supplemental annual teport is true and accurate and that my signature shall have the game legal affect as if made under oath; that
| am an afficer or director of the corporation of 1he recaiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed or on an attachiment with an address.

SIGNATURE: smﬂ wso ﬂPmI ;o‘ sneiﬁ%;l%}'{—liiﬁon!l %'/[Z:’ Iy ‘zg‘r‘n:’pn?n:?f

CORPPRng on ¢ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



