FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b it FLOHIE:\nzFiA‘H:I'onN;:::‘ STATE J an 3 1 1997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P95066002751 (2)

1. Corporation Name

KENDALL PROSTHETICS & ORTHOTICS, INC.

A

Principal Place of Business Mailing Addrass
76080 S.W. 156TH COURY 7680 SW. 156TH COURT
H1§ #i5
MIAMI FL 33193 MIAMI FL 33183-1852
3. Date Incorporated or Qualified | 38, Date of Last Report
01/11/1985 03/18/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
21113044 SW 120 St. 26 Same 650543891 Not Applicable
Suite. Apt #. elc Suite, Apt. #, elc. . Certilcate of Stsius Desied 0 $8_75 Additional
E|M1l.'_-1mi —F1, ;ﬂ Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
E\ 32186 UsaA ;a] Trust Fund Contribution O Added 1o Fees
Zip | Country 2ip Country 8. This corporation has liability for intangitsle tax under s, 189.032,
;l a _2;‘ 5] Florida Statutes Elves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAwséwcr:TEHLCOURT Michael Davis
7680 S.W. 82| Sweet Addrass (P.0. Box Number is Not Acceptable)
#15 13044 SW 120 Street
MIAMI FL 33183 8 '
Miami
84] City 85| Zip Code
FL | 133186

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhiganhons of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Slguat.e . Iypwed O pratod nanu of tegistelcg agant and e if apphoatne {NOTE Reglstered Agent signature required when relnstating) DATE
12, DFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN[;!%RECTORS IN 12
TITLE ] pecre 11TLE Change [ Addition
FD President, Director *
NAME DAVIS, MICHAEL 1.2 NAME {
Michael Davis
swecraopness | 7680 S.W. 156TH CT. #115 LSSTREETADDRESS | 1 344 SY1 120 St
L]
Gity-§1-2p MIAMI FL 33193 14 CHTY-ST- 2P Miami., 1. 23186
Tme S0 Ll peLere 21Tme Secretary, Director  xxownee LI Asdiion
ot 7680 SW. 156TH CT. #115 23SREETADORESS | 1 3044 SV 120 St.
eav-si-ze | MIAMI FL 33183 zqcrvsree [ Miami, F1. 33186
TILE T DELETE 31 TILE L) Change L1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-51-2ip 34, CIY-S1-2IP
TIME [J DELETE 41TITLE L. Change ] Addition:
NAME 4, 7 NAME
STREET ADDKLSS 4.3 BTREET ADDRESS
CilyY. ST-2p 4.4 CITY-ST-2IP
TE CJ DECFTE 5ATTLE [Jthange T[] Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS '
CIY-ST-2P 5.4 CITY-ST- 2P i
TE [ DECETE 6.1 TILE ] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IF 6.4 CITY-ST-2IP
14. 1 do hereby cerlify thal the informalian supplisd with this filing does not qualify for the exemplian stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
infornahcn indicated on this annual eoport or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oaih; that
1am an afficer or director of the corporatron or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an addrass,
- »
SIGNATURE: _ 1Y SUTETHE 1/27/97  Ge5- Sb0076

"SIGNAYURE AND TYPEO OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



