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

COHPFF’:‘(?;S'ION oy FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am
WY

Sandra B. Mortham
ANNUAL REPORT

1998 D\VlSlszcéizz(:PSc;i;iHONs S ecretary Of State

DOCUMENT # P93000025162 (7)

1. Corporation Name

ACEWAY PROSTHETICS & ORTHOTICS CORPORATION

Princlpal Piace of Business Mailing Address
WIS N STATERD 7 4475 N. STATE R0+ 7
AAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
0O NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
B 03/31/1993
2, Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
21] 26 6504 12022 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, ot
P — e AP © 6. Cerlificate of Stalus Desired O $3.75 Addltional
_g;l o 37] Fee Required
Ciy & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 N ;3] Trust Fund Contribution | Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
2_4| ;ﬂ ﬁ___z_al ) ;01 Personal Property Tax due June 30. Bves [Oko
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GARCIA, DAVID B1] Nome
7628 N.W. 88TH CIRCLE 82| Streel Address (P.0O. Box Number is Not Acceptable)
TAMARAG FL 33321
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070507 and 6071508, Flonda Statules, Ihe above-named corporation submits this staisment for 1he purpose of changing is registerad
office o registered agent, or both, in the Slale: of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Flonda Salules.

SIGNATURE _____ . . [
Sighatorn, typod o prnte v g Tl d apheatie (NOTE: Ragistered Agont signature recuirsd when reinstating) DATE
12, - D DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 ]
TILE PD h ] becEne 1A TTLE Vs . ;[ cCharge 4 Addition
e GARCIA, DAVID 12 e YRENIA GARGIA
streeraporess | 7626 N.W. 88TH CIRCLE 1SRETRESS | S 26 MNeW 8 g‘ﬂ’a'tqa /&" “THet4 Rhc 3 Fl
CITY-$T-21P TAMARAC FL ) 14 CHTY-ST-2P
WILE R’ b ¥ §GE 21TINeE T [lchange [ Additen
NAME ORTIZ, HAROLD 2.2 NAME
staeer apoaess | 11691 N.W. 39TH STREEY 23 STREE] ADDRESS
OITY-§1- 2 CORALSPRINGSFL 2.4ITY-ST-2P
TITEE [T DECETE 21 TITLE T change™ T Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- 51- 2P 34 CITY-S1- 2P
THLE ] oeLete a1 TIMLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-57-2P o 44TITY-ST- 2P
FHILE IRDEE 51T0LE (1 Change [ Addilion
NAME 52 FAME
STREET ADDRESS 53 STREET ADDRESS
ey - 51-21F 54 CITY-57-2P
Tme [T DELETE 6.1 TITLE  [cnange £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-20F 4LITY-ST- 7P
14. | hereby certify that ihe information supiplicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporalion ar (he receivor or frustoe empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chayc\m on an allachment with an agglress. -
sicNaTURE: /7 M /’3 LA d/gg//QQf PEE YES e SE

\

CR2E034 (10/97)



