FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

- FLORIDA DEPARTMENT OF STATE

2\ Sandra B. Mortham

A Secrotary of State
DIVISION OF CORPORATIONS

L0 w :,‘,«‘ﬁ"

DOCUMENT # P95000073449 (7) '

FENTON ORTHOTICS & PROSTHETICS CORP.

Principal Piace of Busingss

8740 NORTH KENDALL DRIVE

Mailing Address
6740 NORTH KENDALL DRIVE

AR R

MIAMI FL 33176 MIAM! FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Malling Address q. gl mber Applied For
21 26] - 06%1lp 7 Not Applicable
Suite, Apt. # etc. Suile, Apt. #, etc. 5, Certificate of Status Desired 0 $8.75 Additional
22 ;| Fee Required
Crty & State City & State &. Election Gampaign Financing $5.00 May Be
m a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 ;;I EI Florida Statutes N Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1[ Name
FENTON, JULIE C 82| Street Address iP.0. Box Number is Not Acceptable)
§740 NORTH KENDALL DRIVE i
MIAMI FL 33176
84| City 85| Zip Code
_ A FL %]

11. Pursuant to the provigfons
or registerad agont,
famitiar with, and ackapt tf

SIGNATURE

v

 in the State of Fjbr

Ly duangs of, o7 0505, Farida Stalutes.

Sections 607.05f2 $nd 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

Signature 4168 ff#ied nare of regrsturl agent and tilo appiicable NGTE: Rogstercd Agent sgral ora required whor ronstalrg: DATE
12. v OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLF D [C] DELETE 1.171LE [ Change  [) Addilion
HaME FENTON, JULEE C 12 N8
STREET ADDRESS 8740 NORTH KENDALL DRIVE 1.3 STREET ADDRESS
CITY-§1-21P MIAM! FL 33176 1.6 CITY-§T-29
TITF ] DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
$TREET ADDRESS 29 STREET ADDRESS
Cny-S1-2iP 24CHY-§1-2P
TILE [ DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CINY-S1-TiP 34CI1Y-ST-2P
TTLE [) DELETE 4.1 TE [ Cnange ] Additicn
NAME 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS
Ty -$t- 20 44 CITY-§1-21P
TILE [ DELETE 51 TTLE [J Change [ Addition
NAME 52 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
CTY-§t-2Ip 54 CITY-ST-21P
TITLE [7] DELETE 6.1 THILE [) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1-2P 6.4 CITY-SI- 7P

14. | do heraby certify that the informaij
certify that the information indicatg
oath; that | am an officer or direg
appears in Block 12 or Block 1

SIGNATURE: b

SIGNATURE/AND TYPED OR an’cn NAME OF GIGNING OFFICER OR DIRECTOR

ghmerg with an address.

supphed with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
i o supplamental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under
he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dazo T Gepmeprene

CR2E034 (12/95)




