FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i pr: i 3...35."‘.. mn::ms Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000018199 (5)

1. Corporation Name

ORTHOTICS AND PROSTHETIC, INC.

100 0

3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Businass Mailing Address
2260 SW BTH SYREET 2263 SW 8TH STREET
MHAMI FL 33136 MIAM) FL 331354914

2. Pringipal Plage of Busingsg za. Mailing Address wFEt Nugyer : Appliet For
21 f)] ug C:'Of{ﬂls Aue ' 26 5." bé L[ 5?91 ’\L [ Not Applicatie
Suite, Apt #, elc Suite, Apt. #, elc. N ) $8.75 additional
;l ;] 5. Certificale of Status Desirad O Fen Required
C“mm“‘ _ B 'K { City & State 8. Election Campaign Financing $5.00 May Be
23] i EACh , 28] Trust Fund Contribution W Added to Fees
Zip Coyntly Zip Country B. This corporation has liability hWIe tax under &. 189.032,
;‘ '}3 { q i ;_5—[ ‘ ﬁ} c!e_ 2_9] ;.I Florida Statutes i s L—J No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEON, MIGUEL B1] Name
2268 SW 8TH STREET 82 Streeﬁcydr séﬂo. BgNu er is Not Agceptable)
MIAMI FL 33135 i ollins Ao
B3
a7y T35
amifeach FL L
11. Pursuant ta the prgvisions of Sechons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby acgcept the appointiment as registered
Tiar with, and accep! the obtigations of, Section 607.0505. Florida ?Wles.

e pel [eow /}z)o ?m? :

agent. | am [

SIGNATURE

Bgna e typan o grreed aame o 1eg stored agent and Iitle ¢ apphcable INOTE: Registered At signature regquired when reinatating)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE D [T DELETE 1.1 TITLE [ ehange [T agdvion | 55
NAME LEON, MIGUEL 1.2 NAME '
staeet aconess | 4820 SW 135TH PLACE 1.3 STREET ADDRESS 'M()Ok SW 19) Ave %
arvsiar | MIAMIFL 33175 14 CITV-8T-21p Moam; FL 33171 &
THILE 7 oELETE 24 TIILE LJ Change  [_J Acdition |©
NANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-21P 24 UIY-S1-2P
e T oELETE L1TLE ] Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-ST- 2P 34.CITY-5T-2P
TINLE [[J oFuere 417§ [ change [} Addition
NAME 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CITY-$T-7P
THLE T pELETE 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRE S5 53 STREET ADDRESS
GITY-5T-7P 54 CITY-ST-ZP
TNLE T DELETE B3 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-21p B4 CITY -ST-2IP
14. 1 do hereby certdy that the information supplied with th:s filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartity that the

information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl:cer or directop/of the corparation or tha receiver or trustee empowered 10 execie this report a§ required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or flock 13 if changed, or on an attachment with an address.
SIGNATURE! Niase] Leo ! ,M.,/QQ' 20X £ Zf'wgw)/

SIGNATURE AND TYPEG OR PRINTED NAME OF S1GiNG OFFICER OR IMREGTOR
b A




