FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000004249 (6)

KINZER ORTHOTICS AND PROSTHETICS CLINIC, INC.

Prircipal Place of Business

1560 MATTHEWS DRIVE
SUITE A
FT. MYERS FL 33807

Mailing Address

1560 MATTHEWS DRIVE
SUITE A
FT. MYERS FL 338071702

AN

3. Date Incorporated or Qualified

01/10/1994

3a. Date of Last Report

06/21/1996

2 Frincipal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
2T| ;6—1 55‘045?425 Not Applicable
Suite, Apt. £, el Suite, Apt. #, etc. it
b— e A - F B. Centificate of Status Desired [:1 $B'75 Adt!|t|onal
22] - 27| Fee Requirad
_ Ciy & sure. __ City & State 6. Elsction Campaign Financing $5.00 may Bo
23J o 2;' Trust Fund Coniribution Added to Fees
- an ___ Country Zip Countey 8. This corporation has lisbitty for intangible tax under s. 199.032,
_"34] - 25] ;;I ;)-l Florida Statutas vos [ No
_ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
KINZER, DAVID 81| Name
1560 MATTHEW me B2] Stres! Address (P.0. Box Number is Not Acceptable)
STE. A
FT MYERS FL 33007 63
84| City F L 85| Zip Code

o'fice or registerg
agent. | am lal

SIGNATURI

s of, Gection 6070505, Flonda Sia tes.

o~

@ and }
P Lo o rigidhegd 846 3

it f apph"abls-

(711, Fursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this statement for the purposé of changing Ils registered
Agey!, of both, in lhe Stalg.of Flotida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerec

tNO E Reqlstered Agent signature reuirad whan relnslat ng]l DATE

12 OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tiilk PD T DeLeTE 14 TILE [Jchange T Addition
NatsE KINZER, MARIANNE 12 NAME
e onaess | 1580 MATTHEW DR., STE. A 1.3 STREET ADORESS

| _FT MYERS FL 33907 14CITY-§7-2F
VP T DELETE 2YTILE T cnange” [ Adaition
et KINZER, DAVID 2.2 NAME
siwer aopess | 1560 MATTHEW DR, STE. A 23 STREET ADDRESS

| orestoe | FT MYERS FL 33907 2.4 CITY-5T- 2P
11LE [V DELETE I1TILE [Teherge ] Addition
hiAME 3.2 NAME
STREET ACDHESS 3.3 STREET ADDRESS
Loy St 3.4, CITY-ST- 2P
Tl [T peLeTE 41TLE [ change [ Addition
hiAMAE 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2Ip 4.4 CITY - §T- 2iP
e [ DECETE 51THTLE LV Change [ Addition
NadE 5.2 NAME
SIMIT ALDRESS 5.3 STREET ADDRESS

R 54 LTY-5T-7P
T [ JDECETE 6.1 TITLE [Jchange L1 Aadition
NAME 6.2 NAME
SIFFFT ALIRISS 6.3 STREET ADDRESS
(Y -S1- 218 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 4 changed, or g

SIGNATURE:

achment with an address,

14. 1 do hereby certiy thal the information suppliod with this Tiiing doas nol quaiify for the exemplion staled in Section 119.07(2)(, Flofida Statifes. | further certity thal the
information indicaled on this annual reporl or supplemenital annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ofl:cer ar director of the corparalon of the recaiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

el 49N @)dscos

Daysma Fhong »

Apr 28 1997 8:00am

CR2E034 (9/96)



