FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelaty of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000005177 (6)

1. Corporation Name

ORTHOTICS & PROSTHETICS REHABILITATION ASSOCIATE

ST POSHETS PRI S AR

TLORIDA DEPAHTMENT OF STATE Jan 16 1998 800am

Principal Place of Business Maiting Address
§310 NW 8 AVE 5310 NW 8 AVE
SUITE 2 SUITE 2
GAINESYILLE FL 32605 GAINESYILLE FL 32608 L [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _01/12/1996 _
2. Principal Place of Business | 28 Mailing Address 4. FE| Number Applied For
21 . e 2ﬂ . 89-3357250 Not Applicable |
Suite, Apl. #, elc. Suite, Apt. &, etc.
P o " §. Conificale of Status Desired | 58 75 Additional
;;! o - 27J Faee Required
City & State: . Gy &Slate 6. Eiaction Campaign financing $5.00 may Be
23 o ___"E] o ' Trust Fund Contribution ] Added lo Fees
Zip Courtry L | Counlry 8. This corporation owes or has paid the currenl year Inlanginle
24 ;] - o zg[ sﬂ Personal Proporly Tax duc June 30. [:] Yos (]} NO____,,_,,,,
9. Name and Address of | Current Reglslemd Aganl . . Namae and Address of New Reglstered Agont B
"CIESLA, LARRY E 81| Name i,c o A M/’C £S
20‘ W. UNNERS'TY AVE-. SUITE 4 82| Sweel Address (P.O. Box NumbBer is Not Acc plable) ~ r
GAINESVILLE FL 32601 | 530 e Sy gre e s 1 2
a3
84| Cuy 85 Co
(rai nes vt /e FL|®| #agBr

11, Pursuanl 10 the provisons of Seclons 607 0402 and 607. 1608, F lorida Stawies, the above-named corporation submils this statement for the purpose of changing its registered
oflice or rcg4starcc$ agenl, or bath, in the Slale of Horida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoinlment as registered

agen'. | miliar with, & cccntlhc obli 'ﬂ Sgition 607.0505, Flotida Statules.
SIGNATURE . /5"‘7 /7 ’é

';\gf\alur( |y;m1 o prul nane u' " ,J IR 4 m Wl ang l.u it & (t-.O‘\E Rrgw\l( andt Ag(m s.gnalure Tegu red wh n:m ra nsiating} DATL

OFFICERS AND DIRECTORS 13, __ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE TR e T crange LI Addition
HAME PHELPS. MARK A 1.2 NAME
seeraooress | 2712 SW 132 TERRACE 1.3 STREET ADURESS
CITY-51-21P ARCHER Fi. 32818 14CI-51-21
THLE s [T oetere 29 TMLE O change  [J Addation
NAME FARRIS, RAYMOND 27 NAME
siaeeranoeess | PUO. BOX 665 N/A 2.3 SIRLE | ADCRESS
oY-51-2 FT.MCCOY FL 32134 , 2.4H1-5T-2P ]
TALE o T D e 31TILE [V Change 17 Agdition
HAME 39 NAME
STREET AIDRESS 3.3 STREE| ADDRFSS
CAY-8T-2iF - 34.CITY-51-2P o 7
TIME o R T3 3 41IMLE Change  [_] Addilion |
NAME 4 2 NAME
STREET ADORESS 43 STALET ADDRESS
omy-81-2 o . 4ACY-51-7P )
TILE o [ cecete 51T T Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIT 1 ADDRESS
CTY-5T-2P 5.4 CITY-5T-21F
T [T Ditete 6170 [ Change [T Addition
HAME £.2 NAMT
STREET ADDRESS B.ASTRET ADDRESS
CTY-8T-2P 64 CITY- §T-2IF

14. [ hereby cerlity thal ho information supplicd with (his Tiing does not qualify o the exemplien stated in Section 112.07(3)(i), F lorida Stalutes. | furlher cerlily (hat the information
indwcated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or direcior of the corporation of 1he recewver or fruslee empowered lo oxecule this roport as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment W\IW
P Ve AA,. “7 154909

CR2E034 (10/97)

¥



