FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APEROVEL
F)HNOFIT‘ o V‘ ;. ” FLORIDA DEPARTMENT OF STATE F ”..ED

CORPORATION andea B. am
© S:crel:y::‘%’ 97 FEB 2'4 PH 3: ‘l?

ANNUAL. REPORT
DIVISION OF CORPORATIONS

TEE ERE TARY OF S7aY

DOCUMENT # ARASSEE, FL0iba

1. Comperation Narme

ORTHOTICS & PROSTHETICS REHABILITATION ASSOCIATE

i oo o Gesies T aiing Addvess

212 §W 132ND TERRACE 2112 SW 132ND TERRACE
ARCHER FL ARCHER FL 32616-2129

3. Date Incorporated or Qualitied 3a. Date of Last Report

01/12/1996

2l‘m|up|l Pace of Business »7278. Mailing Address 4. FEI Number Applied For
2l S MW & Hve x| 53/0 A & Ave 59 3357259 Not Applicabe
Sule, Apl B et Surte, Apl. #, elc. . , $375 Additional
?2—‘ 5-‘4’-?‘_ " 2_ e - —1;7——} Searte 2 b. Certificate of Status Desirad O Foe Required
Gy Sl . __ CiyaState . 8. Etection Campaign Financing $5.00 May Be
szl & #i‘flfﬁtf // / C . {’ / o 23—| 6;91/!2.5(!1 f/ h = / Trust Fund Contribution | Added to Faes
fip Cagnlry _dip Co ?fh’ 8. This corparalion has liability for intangible tax under s. 199.032,
l2a] ?2—()0 5 o \zsl ﬂ%?—céu!}- 20| S24Lp05 30! /i d\ddﬂ' Florida Statutes Oves [no
| 5 Nameand Address of Current Registered Agent . 10. Name and Address of New Registered Agent
CIESLA, LARRY E 81] Name
204 W. UNIVERSITY AVE., SUITE 4 2] Strect Address (7 O. Box Number is Mol Acceplanie)
. GAINESVILLE FL 32601 :
B3
' 84| City : FL 85| Zip Code

|11, Fursuact e provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing i1s registersd
Affice ar registered agent, or both, in e State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont Fa bamilar with ancd accept the obligations o Seation 607 08085, Florida Statutes.

SiENATURL |

rof b ap;);w:_a-f:_-_"_"__—(N()Tt Feglstered Aan"nl Eignarure reguired when iginslat ng) DATE

1 T g X s 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE /—r 17T beceTe 11 TILE . i {J Chenge [T Addition
NAMF /}’](.lr ¥ A.Pheips 12 NAME
stk | 9 SN I3 Terrace 13 STREFT ADDRESS

| om-star | Archer, Fl. B30l § 1AGIY-ST- 2P . : .
Wit Vv / S v [T cecene 21TITLE , "TChange ] Addition
Ntk RCI mond Fl’-l rm‘s 22 NAME
STHCF) 00 ss | [0 ?; Ao X s 2JSTREET AODRESS §

o [t ecoy o FL O913Y 24081 2P T T oo .

| e [ eetene 31TLE : LT Chenge | Addtion

PERE 32 NAME
STRFET ADDHE S, 33 STREET ADDRESS

| v ST - _ 34 CITY-ST-2
i |RIEEE 41TILE {JChange ] Addition

N&ME 4.2 NAME : l-DDDDanBSE;BI ——_—'?
STHEF T ADDAE 4.3 STREFT ATDRESS —02!253’97*“01068"-{'1 1

I L 44 GITY-§T- 2P WHRE1ES. 00 whork 165, DO
IrLe . [T oeeete 51TILE {JChange ] Addition
WAk 52 NAME
STREE! ABDRT S 5.3 STREET ADIORESS
Cifr-57- AP 54 CNY-ST-2p o q

Cme ' o T T T ot 61 TILE Y\MWW
NAME 6.2 NAME ¥
SIREFT ARDARESS . 63 STRELT ADDRESS

CGlYS Ak 64 CITY-§1- 2P

fy 1 the: information supplica with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the
irfonnation i o this araual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
i am an offu rinzlon of the corporation o the recaiver or fruslec empowered to execule this report as required by Chapter B0?, Flarida Statutes; and that my nama
appoars n Bloek 17 o Block 130f changed, or on an atlachrent with an address

1471 oo hareny

SIGNATURE: | . MWZ Wﬁ‘ CHPE -0 /AM 21997 752- 32,003 ¥

i SIGHATUHE AND YYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Loars Draghine Fhone B

CR2EQ34 (9/96)



