R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3N 5 FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT { 5 Secretary of State
1996 4 S DIVISION OF CORPORATIONS

DOCUMENT # P95000019149 (0)

1. Corporation Nare

LM.N. ORTHOTICS, INC.
PoBox 4o 3y

L

Principat Place of Business

LAQON By, \  7ISUL LAIE. Worth o Ton it K4
DERGAY AGH \ Lk WAL 4 DRGAY ACH LAl DALY
35 ('“97 3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/06/1995
2. Principal Place of Business 29. Mailing Address 4 FEI_.Number Appliad For
[21] _ 26 ) o LS-0s6 nré Not Applcabie
Suite, Apl. 4, etc. . Sute, At 4, ele. 5. Cerlificate of Status Desred [ $8.75 additional
[22] ‘ N Fea Required
Gity & State | Cny & State 6. Election Campaign F?nancing 0 $5_00 May Bs
23 23] Trust Fund Contribution Added to Fees
Zip Country | Zip L Counlry 8. This carporation has fiability for intangibie tax under 8 199.032,
m ;;l 291 _ 3(;1 Florida Statutes 0 ves [INo
9. Name and Address of Gurrent Registered Agent —— 10. Name and Address of New Reglstered Agent
B1| Name
FlNE. STEVEN 82| Street Address (P.O, Box Number is Not Acceptable)
4901 NW 17TH WAY L
SUNE 406 8
FT- MLDERDME FI- 33309 ﬁ‘ Cll)’ FL las le Code

1. Pursuant 1 the provisions of Sactiens 807.0502 and 607.1508, Fiorida Statules, the above namad sorporation submite s staloment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorizes by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE __ . _ R o T S e I
Sfgnatus, typed or prictesd nan e of r wdl aga \‘r ard ttizx it apydoabilc NOTE Regatered Agent sigra’ e reoured whern rainstatng) DATE ?)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 72 *»
TILE i) o - CloELETE 11THLE ) [JChange [ Addition ‘_ES’
HAME GLICKMAN, LENORE 12 NeME 3
sTreeT aDDRESS | 4699 LUCERNE LAKES BLVD. 1.3 STREET ADDRESS 8
CTY-51-21p LAKE WORTH FL 33467 ALY -51-2p &
TILE T DOoEEE T 2 e ' [ Change [ Addifion | ©
NAME 22 NAME
STREE! ADDRESS 23 STREE! ADDRESS
CiTY-ST-2IP . 24CTY-81-7P
TITLE [ DELETE 3110LE [J Change  [7] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2p . e ] sacny-gt-mp |
TILE (73 DELETE & 1TITLE {J Chenge [ Addition
NAME 42 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44CITy-5T-2p
TITE [ DELETE SATILE [] Changz  [] Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-2P . N i 54CITY-§1-2F
TMLE [ DECEIE &1 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P B4 CIY-S1-2IP

14. | do hereby cerlify 1hal the informatian supplicd with this filing is voluntarily furnished and does rot guahfy 1or the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicatod an this annua: report or supploniental annual repo-t is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation ar the receiver or trustae empowered to execule this report as roquired by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 jf changed, or on an attashmenl with an address.

SIGNATURE: . v (e ee— T.9C . NGy Fer737e

slonATURE Xlo T¥PED OR P Dayme Friore K




