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

PROFIT o
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1998 \J ﬂ,_, ,j' DIVISION OF CORPORATIONS

DOCUMENT # P94000018639 (2)

1. Corporalion Name

SOUTH FLORIDA ORTHOTICS, INC.

T

Principal Place of Businoss __Maihng Addross
8450 BR. B4 8430 SR. 84
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Business [ 28, Mailng Address 4, FEI Number Applied For
|21] 28] 650469075 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
P — l P 6, Cedificate of Status Desired ] $B'75 Adqmonal
m o 271 Fae Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution Added to Fees
Zp Country | 7ip Country 8. This corporation owes or has paid the current year tntangible
’;l 25] o 2—9| . 30 Fersanal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Feglstered Agent 10. Name and Address of New Reglstered Agent
MALERBAJOHN B1] Name . . N ::: .
et HARHISON STRERY Aevin S CermmontS
. N STRE 82| Strect Address F‘.%Bx Nu:rgtperi;'yol AWB}
04— QB . .
~HOLLYWOOD FL.33020-5086___ . 83
84| City : 85] Zip Coge
A Lewidreo  FL[F|BEEy

1. Pursuanl to the provisions of Scctions 6070002 and 6071508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agont, gr bolh, in lhe State of Florida_ Such change was authorizod by the corporation's board ol directors. | hereby accept the appointment as ragistered
agent. | am familiar id acoen, ‘hiﬂhhg’dl\(lﬂﬁ ol, Section 607.0605, Florida Slalutes.
SIGNATURE _ - , FET _— 7/2 / 9?{
oo 1 Fregpie e {NOTL: Registered Agent signatule requied when ronstating} DATE 4
12. T A CTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W T Do 1L [T Change [ Addition
NAME CUMMINGS, KEVIN J 1.2 NAME
sweer aporess | 8480 S.R. 84 +3 STREET ADDRESS
CIY-S7-Zip Fr- LAUDERDALE FL 33324 14 CITY-51-21P
Tme 1] T T Dicere 21 TILE “[J'change [ Addition
NAME CUMMINGS, CHRIS 2.2 NAME
streer aooress | 490 SW. 84 2.3 SIRLEY ADDRESS
CATY-S1-2IP FT. LAUDERDALE FL???E‘ 2ACNY-ST-2p
TLE T oEEE 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-83-2IP o L 34.CITY -ST-2IP
TInLE o 7T peweE a1 THLE [Ichange L] Adaiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o N 44 CITY-51-2IF
TLE N TG 51TNLE [ Crangs LT Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-5T-2IF L o 54 CHY-S1-2P
TITLE 7 ceLere 6.1 1ILE [T Change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP e 6.4 CITY- ST-2iP
14. [hereby cerliy thal the information suppliod with this filing docs not quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual reporl or supplemontal annwal reporl is true and accurale and thal my signalure shall have the same legal effect as if made under ath; that | am an
officer or director of ihe carporation or the receivor or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha% UMW an address. /
N I | N B o UA ! il

Apr 14 1998 8:00am

CRZE034 (10/97)



