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

PROFIT 553 -:‘__  LORIDA DEPARTMENT OF STATE Mar 1 1 1998 8()Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000067582 (5)

1. Corporation Mamg

TAMPA ORTHOTIC PROSTHETIC SERVICES, INC.

W00 A

Principal Place o! Businoss Mailing Adcress
2137 W BUFFALD AVE 2137 W BUFFALO AVE
TAMPA FL 33807 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] el 59-32 10606 Not Applicable
Suite, Apl. #, slc. Suile, Apt. 4, ofc. . i .
r!_ P - P b. Ceriificate of Status Desired O $a 76 Aodiions!
22 ] 27] Fes Required
City & Stata | City & State ®. Election Campalgn Financing $5.00 May Be
23 e 7 7 Trust Fund Contribution O Added to Fees
2ip L Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
2] 25] ] 20 Personal Property Tax due June 30. () Yes  [JNo
9. Name and Address ol 9y!rgﬂtﬂ3q[§tered_ Agent 10. Name and Address of New Reglistered Agent
BOYER, GREGORY F 81| Name
52 I'AKE ELLEN LANE 82 Strest Address {P.O. Box Numbser is Not Acceptable}
TAMPA FL 33618
83
84| City FL ssl Zip Code
11. PursiarpAc ke provisions JicoeB07 0502 and 6071608, Fionda Staiutes, the above-named corporation submits this slatement for the purposs of changing [ts ragistered
offic refiigfored ag f 1he State ol Florida Such change was authorized by the corporation's board of directors. ! heraby accept the appoiniment as registerad
agey il ~Bnd acgly N obligations of, Soclion 607.0505, Florida Statutes.
sonarure  J O] - TOM LUNBFOAD , PREEIO T o2\ o2\ 1298
81, Lre, hyp w gwintegl hama 0 10 il wlﬂud_&lﬂjy:.l!i:slli\(.-_ (NOTE - Ropistered Agertt signature required when reinstating) YO DATE Y
12, OF H@OHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DNRECTORS IN 12
TILE D CTorete 1A TILE L Fchange [T Addition
NAME LUNSFORD, TOM 1.2 HAME
STREET ADDRESS 2 137 w BUFFALO AVE 1.3 STREET ADORESS
CITY-S$1-2P TAMPA FL 33807 L 14 CIY-ST-2IP
TLE )] [Joriere 21 1L [JCrange [T Addition
NAME HARNETT, C. ED 22 NAME
STREET ADDRESS 2137 w BUFFN-O AVE 2.3 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 - e 2.4 CIY-§T-2IP
T TJ e 31TME [1Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SE-2P o 34, GITY - ST-2IP
WiLE [ToeLete A1TIME I Change L Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P ~ 44 GITY-8T1-2P
TIMLE [T DELETE S1TTLE [T change [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITy-ST-2P o 54 CITY-ST-2IP
mie TIonee 61 T1LE [l change L Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP o 64 CITY-S1- 21
14. i hereby certify that tho information agd ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report ¢ nd accuratg and that my signature shall have the same legal effect as If made under oath; that | am an
othicer or director of the cogeegati Q Wilger- BT Tle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if che y -
. tb.k"}%.
B ‘ el
SIGNATURE: TOM LONSPOMD , prenoert  03|03] 9% gt

CR2E034 (10/97)



