FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Sty FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT p

1997 NG e DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P5000057388 (7) =

. Corporalion Name

NORTH FLORIDA PROSTHETICS AND ORTHOTICS, INC.

Principat Placa of Busness Ma.iing Address ”"llm IH ml'llm Ilmllm I|"| Ilm I"I“llll I"ml‘l”l" ||||

000 NW. 75TH §T, 800 NW. 75TH 8T.
SUTE B SUITE B
GAINESVILLE FL 32607 GAINESVILLE FL 328071841
3. Date Incorperated or Qualified 3a. Date of Last Repart
2. Princial Placo of Buginess 2a. Malling Address 4, FEI Number Applied For
|21 26] 59-3333686 Nat Applicable
Suite. Apt. 8, et Suite, Apt #, elc i
Hie e l L PR ¢ 5. Certificate of Status Desired [ $8.75 Addiional
[:] - 27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
I}Q o o 5] Trust Fund Contribution Added lo Fges
e __ Courtry | 4p Gountry 8. This corporation has liability for intangibIWder 5. 199,032,
24] 25 28] 30) Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agenl 10. Namoe and Address ot New Registered Agent
THURSTON, GARY A 81| Namo
1821 SE 34 LN 82| Street Address (P.O. Box Number is Not Accoptable)
OCALA FL 34411
83
B4| City FL 85 Zip Code

T1. Pursuant 1o the provesions of Sections, B07 0502 and 607 1508, F lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registercd agent, or bolh, in the State of Florida Such change was aothorized by tha corporation's board of diractors, | heraby accapt the appointment as regisiered
agent Lar fanliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

; 11z np plicabiy THOTE: Registerad Agen signature required when renstating) DATE
R OFFICEHE AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D T oEi e LI T Crange L] Aadhtion
NAME VERO, FRANK 12 NAME
sinee aapness | 2300 SE 17 ST SUITE 301 3 STHEET ADDRESS
cresi-ze | OCALA FL 34471 14TY-51-2P
R b [T DeLEsE Z1TICE [ Crange ] Adation
HAME THURSTON, GARY A 22 Nawg ‘
sturer aooness | 9821 SE 34 LN 29 STREET ADDRESS
Lonysire | OCALA FL 34471 Z4cny-st-2p
T D [T necere I1TTLE [ Change™ L Addgilion
NAME DUKE, JIM 32NAME
steeeraonerss | 1821 SE 34 LN 39 STREET RDDAISS
oIy st QCALAFLMWNT 34.6TY-51- 2P
SO S castl i i [T et W rr
HAME 42 NAME
STHEE! ATIDRES5S 43 STREET ADDRESS
Ty 1. \ 44051 2P
TS . T DECETE 59THE [ Crange [T Addition
HAME 57 NAME
SIHEET ACIDRESS 53 STREET ADDRESS
LT -ST-20 b e A S4CIY-St-2p
TIrr T[] DELETE E1TITLE (T cnange L3 Agdition
HEME 62 NAME
STHEEY ATIDRE 55 63 STREEY AGDAESS
T8 7 §4007-5- 2P

ot fualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ppflis true and accurate and that my signature shall have the same legal seffect as if made under oalh; that
mpoweted to exacule this repord as required by Chapter 807, Florida Statutes; and that my harne

apponns in E!»LO-::k 1? or Ei!ck 3 riange 7 ' an address.
P (foJ/‘/ 2776

[ialn Dizyting Fhone #

14, i o hm:'by w tlly lhal thc nt Lnrmtlnn sghphadd with Hns filing does

CORPORATION A ﬁé s.;;;:.y:o;:m / éFCb 17 1997 8:00am

CR2E034 (9/96)



