SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STr S ep 24 1 99 8 8 : O O am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT it ot Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # pg5000073449 (7)
FENTON ORTHOTICS & PROSTHETICS CORP.

R

Principal Piace of ﬂusinE; Mailing Address
6740 NORTH KENDALL DRIVE B740 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
L o 09/22/1995
2. Principal Piace of Business .3" Malling Address 4, FEl Number Applied For
P T | B N 650618107 | Not Applicable
Suite. At #, ele -, Sule.Apt#elo 5 Corliicato of Status Desired [} $B:75 Addiionai
- e gﬂ»__»u_‘wﬁ Fes Required
City & State - City & State 6. Eiection Campalgn Financing $5.00 May Be
e ) Trust Fund Contribution (] Added to Fees
Zip Country . @ip Country 8. This corporation owes or has paid the nt year Intangible
E___ e g!]u o zo—l e ’?ﬂ Pargonal Property Tax due June 30. Yes No
| ___% Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~ |
R. JAMES FENTON B1] Name
8740 NORTH KENDALL DRIVE 82| Strest Address (P.0O. Box Number is Not Acceptable)
8740 NO. KENDALL DR., #112 o
MIAMI FL 33176 83
84| City FL sj Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statament for the purpose of ghanging its registered
offica or reglsterad agent, or both, In the State of Fiorida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appeintment as regisierad
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE e e
Sighaiure, typed or prinled nama of registerad agent and Litho i applicatde, (NQOTE: Ragisiered Agent dignature requlred whon rainstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECYORS IN 12
e [0 Dlorere frome 1 [J change [} Additon

NAME FENTON, JULIE C 12 NAME

streeraporess | 8740 NORTH KENDALL DRIVE 1.4 STREET ADDRESS

TrSTIP MIAMI FL 33176 - ) 14CITY-ST-2IP “‘—l

TIE ' B [T becete ZATILE L] cramge 1 Addiion

NAME R.JAMES FENTON 22 NAME

sreeTannress | 8740 N. KENDALL DR, #1412 29 STREET ADDRESS

CITeSTZP MIAM( FL 08 . o escmvstze N
e | T T T T T T T T  vedere EXRLT: (] change I Addivon

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

eregrze |\ 34 CITYST-ZP e

e Tl oere 41TIE 3 change [ Acdition

NAME 42 NAME

STREET ADDRESS 4.4 $TREET ADDRESS

oest2e | o . 9.4 CiYY-8T.21P
e [ Iostere SATMLE [ crage [ adetion

NAME 5.2 NAME

STREET ADDRESS 5.4 6TREET ADDRESS

ClTY-ST-ZJF__ . e e 54 CITY-$T.20 )

TE [_Joeiete 81 TILE [ ) change | Adaiion

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

owverze (o L 64 CITESTZIP

73 g, exemption stated In section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicalad on this annual report or supplemental annual report is trugdpd acgefale and that my signature shall have the same legal effect as if made under cath; that | am
an officar or director of thg cerporation or the recelver or trustes srhriworat J6 execule this yeport as required by Chapter 607, Fjorida Statutes; and that my name appears
in Block 12 or Block changed, & on an attachmant with ap&tdregg -

14. | hereby certify that the Information supplied with 1his filing does nat o

Al DL 5T 825 57y 705)

L il - .
B iTAME OF SIGNING OFFICER OF DIRECTOR Nate Bavtina Bivne &

g
g

CR2E034 (5/98)



