, FILE-NOW: FILING FEE

PROFIT SR
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalian Name

MIAMI BEACH LIMB & BRACE, INC.

Principal Place of Business

950 ARTHUR GODGREY RD.
WIAMI BEACH FL 33140

Mailing Address

950 ARTHUR GODGREY RD.
MIAMI BEACH FL 33140-3307

FILED
Apr 11 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Report

08/24/1994 04/03/1096
2, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
EE1 I 23] 65-0517434 Not Appkoabie
Suite, Apl 4, el Suite, Apt. ¥, etc. - . $8.75 Addiionat
5] " 2] §. Certificate of Stalus Desired [ Foo Raquired
City 8 Stato | Cily & State &. Elaction Campaign Financing $5.00 May Be
El e 23—] Trust Fund Contribution Addad to Fees

2ip Country Zip

2s] 2s] 20] 30

Country

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes Yos [ MNo

10, Name and Address of New Rébistered Agent

Streel Address {P.0. Bax Nurnber is Not Acceptable)

9. Name and Address of Current Reglstered Agent
KTG & S REGISTERED AGENT CORP B1| Name
100 S 2ND ST 28 FLOOR 5
MIAMI FL 33131
83
84| Cily

85| Zip Code

FL

agent. | am familiar wilth, and accept the obligations of, Section 807.0505, Florida Statutas.

[ 1. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits Ihis stalement for the purpose of changing fis repistarad
afhice o registerecl agont, or bath, in the Stale of Flarida, Such change was authorized by the corperation's board of directors, | hereby accept the appointmont as registered

I am an oficer or director of the: corporatiory or 3
appaars in Block 12 or Block 13 if&ange arfor an attachhent Wth an address.

SIGNATURE: S Terri Bukaéheski

SIGNATURE . . .
Slgpaton bypesd ¢ pranted name ol ré d agent and litle ¥ appihcabie {NOTE. Reg stered Agent signature requirad when reinsiating) DATE

12 OFFICEAS AND DIRECTORS 4 g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D ?J DELETE 11TMLE CJ change ] Addition &
HAME SINNOTT, BRYAN W 12 NAME §
srreer aooness | 21241 S.W. 84TH AVE. 13 STRAEET ADDRESS o
CITY-S1- 26 MIAMI FL 33189 14Ty S1- 7P S
TILE DST T peLere 21TILE [T Change 1] Addition |©O
NAME BUKACHESHI, PETER 22 NAME
sieeer anoress 1950 ARTHUR GOD FREY RD 23 STREET ADDRESS
arv-srae | MIAMI BCH FL 2 4CTY-5T-2p
me T ' N [ BELETE S1TIME [T henge 1] Adaition
A e B u,kﬁaﬂ'\t".» k‘- 22 NAME
sieetanoniss | QBRO fhv Haay @(ch:(«b’/ ROOJL 3.3 STREET ADDRESS
o170 | han Ourn. Dtea AL T 3ABA0 34 CITY-SI-2F
THLE [T OELETE 43 TITLE L Change  T_f Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDAESS '
CTr-§1-2p o 44 CITY-S1-21P
e [T DELETE 51 TILE [JCrange T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-SI-7P 54 LITY-§T-2IP
ME [ T orcere 6.1 TW1LE L] change ] Addition
HAME 6.2 NAME
STREY ADURESS 6.3 STREET ADDRESS
Iy -S1. 21F J— 64 CITY- §1- 2P
14. ! do hereby cerldy thal the information supphed wigh this fifkg does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further carlify that the

information inchcated on this annual report f sU emantal dpnual report is true and accurate and that my signature shall have the same legal élfect as if made under oath; that

4“@7

SIGNATURE ANO TYPED OR ARINTED NAME OF SIGNING OFFICER DR DIRECTOR

rece:ver of trustee empowered 10 execute this reporl as required by Chapter 607, Fbrid?‘utes; and that my name
N

9696254475[

Daytima Phone #

Dale



