FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CoRPORATION  ARWRR  ToATTen s Jan 29 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

1. Corporation Name

HOLLYWOOD PROSTHETICS & ORTHOTICS, INC.

DOCUMENT # P94000075188 (0)
(e g

Principal Place of Business Mailing Address
5375 NORTH DIXIE HWY, 5375 NORTH DIXIE HWY.
KEYSTONE BLDG. KEYSTONE BLDG.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
10/13/1994 , _
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number f Applied For
?I ;’ 65-0538522 J Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, i
_! it e P ee 5, Certificate of Status Desired Il $8'75 Add.mcnal
22 E‘ Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
R ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_2:| {25] 28] 30 Personal Property Tax due Jure 30. [ JYes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWBERRY, JAMES G JR. . 81] Name
6800 N.W. 25 WAY 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309 I
a3
8| Gy FL ,35J Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida, Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrature, twpad or printed name of registerad agent and utke if applicable, {NOTE, Raglstered Agant signature required whan ralnstating) . DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

TILE D [T oecErE 11 TITLE [T change 1 Addition

NAME NEWBERRY, JAMES G JR. 1.2 NAME

sTreeTADDREss | 6900 N.W. 25 WAY 1.3 STREET ADDRESS

CITY - §7- 219 FORT LAUDERDALE FL 33309 14 CITY-5T-ZP .

THLE D LT DELETE 21 TITE [T Ghange L] Additon

NAME EDWARDS, DAVE 2.2 NAME

sTezT anoress | 5375 NORTH DIXIE HWY., KEYSTONE BLDG. 23 STREET ADDRESS !

arv-st.zp | FORT LAUDERDALE FL 33334 o 2 4gY-5T-2P o '

TITLE [T DELETE 31TNLE [ Change [T Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51-2P ) 34,CITY-5T-219 L,

TITLE 1 DeeETE 41 TILE [Tchange [T Addition

HAME 4,2 HAME

STREET ADDRESS 43 STREET ADCRESS

GiTY-S7- 217 44 CITY-51-2IF L

TITLE 1 DELETE 5,1 TITLE [ Tchange ] Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2IP 5.4 GITY-57-2P

TINE [ ] DELETE 6.1 TITLE [ Jchange [T Addition

HAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-ST- 2P

14. | hereby le‘ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad 10 execute this rep ¢ requiregby Chapter{607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an addre: A :

SIGNATURE: James GAG étﬂﬁéﬁfﬁﬁl"m TR LT 1/22/98 954 772 1%__.
Date 0300941

SIGNATURE AND TYPED Off PRINTED NAME Cf SIGNHIG OFFICER OR DIRECTOR \ AT Daytime Phane #

CR2E034 (10/97)



