iz

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

[ comommon o | Mar 04 1998 8:00am
ANNUAL REPORT

1998 Dlvrsg;c;:zg::c;::;nows Secretary Of State

DOCUMENT # Pg4000088875 (7)
INDEPENDENT ORTHOTICS, INC.

e

17317 BOYETTE ROAD 17317 BOYETTE ROAD
LITHA FL 33547 LITHIA FL 33547 DO NOT WRITE IN THIS SPACE
} 8. Date Incorporated or Qualified
11/15/1994
s 2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
I 2112424 Eldorn, Dr 2] 12424 Elona DR _ 5@-3974841 Not Applicablo
: E‘ Suite, Apl. . elc. poe Sulta. Apt. #. etc. &. Certificate of Status Desired 0 si’;iml
City & State Citw g State 8. Election Campaign Financing $5.00 May Bo
23] Rwaevaw, FL 26] h“r%\“w y F L Trust Fund Gontribution a Added to Fees
Zip Caounlry Zip Couniry 8. This corporation owas or has paid the current year Intanglble
;I 3 Bsm ;;l J S A _2;| ABSLY ;I J S Personal Property Tax due June30.  [Jyes [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINCAID, KAREN 81} Name e
17317 BOYETTE ROAD 82| Stroat Agdresp (P.0. Box Number 1s Not Acceplabia)
LITHIA FL 33547 | AL S rlona D
84| City 85] Zip Code
R\wWenrviewd FL | J 33TS5LA

11, Pursuan! te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceritj‘ra;(::ahgahons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE A flag JC,QA_ ol _ _ _ 2/2t/ Qg
d or prntad name of rogislerpd Agont and tille (| appheable ({NOTE Registered Agant signatura requirsd when rainstating) DATE ' I.
12, OFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DELETE 11 TIME LaJ-€hange L1 Addition
NAME KINCAID, KAREN 1.2 NAME
smeevaoonsss | 17317 BOVETTE ROAD vasmeeraooness | VRARA BlelorA DR
Y| omv-st-ze LITHIA FL 33547 14 €ITY-ST- 2P Ay =L
f TME VP 7 oeLete 21 TITLE v nje Addition
& | v CIFELL), DARREN 22 NAME
% smeet aooeess | 17317 BOYETTE ROAD 23smest aooess | 1 A4 Elroes DR
4 |eny-sraw LITHIA FL 33547 2 4CITY-5T-2P Riverviewd, FL. 233509
[ Tme 810 T eLeTe 3HTmE Lakbrange [ Agdition
Lo we S2CZESNY, ROBERT A 32 NAME
f; sweetaooress | 17317 BOYETTE ROAD ssmeraoness | |24 Elrfoea D2
4 |emseze | UTHIAFL 33547 34 oStz RMM__LLDLD_I o 256
¢ | e [ peeeTe £1TMLE Change Addition
g1 e 4.2 NAME '
A1 stheer aooress 4.3 STREET ADDRESS
¥ | onv-51-ze 4ACITY-ST-2P
o [ vme ] DELETE 5ATITLE [Jcnange [T Addition
1 nae 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54CITY-51- 2P
TTLE T DELETE 61TME [ Change ] Addition
HAME 6.2 NAME
¢ | STREET ADDRESS l 6.3 STREET ADDRESS
§ | cm-sr.ze 64 CiTy-57-21p

P 14. | hereby certily thet the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | turther cerlity that the information
k indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or tho raceiver of trustoe ormpowered to executs this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an attachment with an a\ddress,




