FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF QTATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000004249 (6)

1. Carporation Name

KINZER ORTHOTICS AND PROSTHETIGS CLINIC, INC.

Procipal Plage of Business

1560 MATTHEWS DRIVE
SUITE A
FT. MYERS FL 33307

Mailing Addiess

1560 MATTHEWS DRIVE
SUITE A
FT. MYERS FL 33907

OO

3a. Daie of Last Reporl

3. Date Incorporatad or Qualfied
01/10/1994
| 2. Pincipal Place of Business 28, Maiing Address 4, FEI Number Applied For
2;} 26] 7425 Not Applcable
..., Sute At 4 ele. L., Sue AOL A, elc. 5, Certilicato of Stetus Desied [ $8.75 Addional
22 27] ) Fee Required
City & Stato | City & State 6. Eiection Gampaign Financing O $5.00 May Bo
Eﬂ 23] Trust Fund Contribution Added 1o Fees
| 2 | Country | Zip - Country 8. This corporation has liabilily for intangible tax undsr 5 199.032,
24| 25) 29) a0 Florida Statutes [ ves [INo
L g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
K'NZER, DAVID 82| Street Address [F.0. Box Number is Not Acceptable)
1560 MAYTHEW DRIVE
STE. A | a3
FT MYERS FL 33807
5 %0 84| City 85| Zp Code
FL

or registarec agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hareby accept the appoi
farniliar wilh, and acoept tha obligations of, Section 607, 0505, Flonda Statutes.

SBIGNATURE.

Shgrature, typed o g itad R of registess agant and Hh I appicati

T TG Fegistered Agint signawre rocued wher relneeting!

1. Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Forida Slatutes, the above-named corporation subimits this slatement for the purpose af changing its registered office

riment as registared agent. | am

R

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L FU [T DELETE 1 1TITE ‘ [ Change 1) Addition
NtME K'NER, MAR'ANNE 1.2 NANE

SIREFT ADDRESS 1560 MATTHEW DR., STE. A 13 STREET ADDRESS

ClIY-51-20p FT MYERS FL 33907 1.4 GiTY-51-2IP

e VP [ DELeTe 2 1TE (3 Chage [C] Addition
NAME KINZER, DAVID 22 NAME

STREET ACDRESS 1580 MATTHEW DR., STE. A 7 A STREET ADDHESS

iTY-51-7% FT MYERS FL 33807 . 24 CITY-§T-2IP

TiTLE [C] DELETE 31TME . [7) Change  [3 Addition
AN 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

LITT-§T- 21 34 BITY-81- 1%

THLE [C] DELETE 4.1 TITLE [} Change  [) Addition
KAME 47 NAME

STREE) ADDRISS 43 STREET ADDRESS

CiTY-51- 201 44 CITY-ST-21F

7L [ DeLkne 5 1 TILE [] Changz [ Addilion
NAME 5.2 NAWE

SIREET ADDRESS 5.3 STREET ADDRESS

Cly-§1-7P 54 CITY-ST-7IP S __’3

1Lt [ DELEIE 6 117 '::H:“—l ‘-:“_jl l:’__’, -I::;Jl—ﬁ-_j"‘:'ﬁ%a Change [ Addition
NARSE 62 NaME 05 J!"(J"[;‘_,-"‘:EIE-"“LH. 3 LT

SIHEE1 ADONESS 6.3 SIREFT ADDALSS AN 05 o

CHY-S1- 2 &4 CITY-ST-2P /

certify that the information indicated on this annual

appoars in Block 12 or Blacky13 if chapged, or on an gitachment with an addregs.

btk KzeR 51656

"iiiit(‘

SIGNATURE: [/ (Oftaas0

14. 1do herahy cerlify that the Information supplied with 1his Tling Is voluntarily furtished and doas not gualiy Tor the axemption stated in Section 119.07(3)(k), Florida Statutes. | fu
repon ar supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made '
cath: that | am an officer or director of the corporation or the recesver or truslae empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and thal my n

S 1055

o

CR2E034 (12/95)




