PROFIT T
CORPORATION 4

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

b Fi OFIDA DE PARTMENT OF STATE Apr 30 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 SN 61 CORMORATIONS Secretary of State

DOCUMENT # Pg4000004249 (6)
KINZER ORTHOTICS AND PROSTHETICS CLINIC, INC.

- TR AR

__s. Name and Address
KINZER, DAVID
1580 MATTHEW DRIVE
S$TE. A
FT MYERS FL 33907

S

Principal Piace of Husiness Maling Address
1560 MATTHEWS DRIVE 1560 MATTHEWS DRIVE
SUITE A SUITE A
FT. MYERS FL 33907 FT. MYERS FL 23907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Busingss | 2. Mailing Address 4. FEI Number Applied Far
21 N £ I 65-0457425 Nol Applicabl
Suite, Apt #, otc Suite:, Apl #, elc. iti
¥ - 5. Corlificate of Status Desired | $8.75 Add_monal
;;I . ZTJ Fee Required
City & State | Cily & Slate - §. Election Campaign Financing $5.00 May Be
2 |28] 7 L Trusl Fund Contribution [ Added to Fees
2Zip ~ Counley A Cauntry 8. This corparation owes or has paid the current year Intangible
L_-_.__ 25 El 30] Parsonal Property Tax due June 30 COvws Omno

of Current Reglstered Agent

10. Name and Address of New Regis

tered Agent

a1 Néme

82| Stiect Address (P.(. Box Number is Not Acceplable)

83

B4 City

85] Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 OHDZ and GO7 1508, F rorid

505, Florida Statules,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registerad agent, or hoth, i e State of Flonda Such c:hango was authorized by the corporation’s board of directors. t hereby accepl the appointment as registerad
agant. | arm tamilar with, anrd acoept the oblgahons of, Section 6070

SIGNATURE . i i e e _— P
Shgnatons pped 00 i d e 8 g tete b e ae el B IE APl abibe (NOTE Registered Agend sgnature roqueesd wher raiestatngy DATE
12, T OGRS ANEYDIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [Touer 11TINE [J change T Addition
NAME KINZER, MARIANNE 1.2 NAME
staees aponiss | 1560 MATTHEW DR., STE. A 1.3 STREET ADDRESS
EITY-S1- 2 FT MYERS FL 33007 14CITY-ST-71P
TITLE VP [T oecrse 21TIILE [Tchange T Addition
KAME KINZER, DAVID 22 NAME
swaeet anoness | 1560 MATTHEW DR., STE. A 2.1 STREET ADDRESS
ciy-St-2p FTMYERSFL 33907 2 4CITY-S1-2P
TIE [T oaee 34 DiLE [T Change [ Addition
MNAME 3 2 NAME
STREEY ADDRESS 3 3 SIRELT ADDRESS
CITY-§1-2P 34 CITY-ST- 2P
TLE TrrrrmTm T T U[T[lf TE 41 TITLE D Chanﬂe [] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREE? ADDRESS
CIY-51-2ip i o 44 CITY-ST-2IP
TLE T oeere 51TILE [T Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP _ o _ 54CITY-ST. 2P
TITLE [Jotee 6.1 TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CITY-5T- np 64 GITY-5T-2IP

incdicated on this annual report or su
officer or drector of the corporation
Block 12 or Biock 13 changed, o

QILANATIIDE:

14. I hereby cartify that the inlanmation supplied with this filirigg

pplernental annual roport s true and ac,
of thy recetver on trustee empowereg
ap o attachoept with an address

oL 175 o0

-
8 o P oA

does nol qualily for the exemplion slaled in Section 119.07{3)(1}, Flonda Statutos_ | further cerlify that the information
rate and that my signature shall have the same legal effecl as if made under oath; that | am an
exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A0 Q7 041 Ai6.mme

CR2E034 (10/97)



