FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQB000018325 (6)

1. Corporation Name:

ACTIVE ORTHOTICS PROSTHETICS, INC.

_____ O R

e, O
S w1

Prncipal Place of Businoss Mailing Address
4550 47TH STREET WEST UNIT 418 4350 47TH STREET WEST UNIT #18
BRADENTON FL 34210 BRADENTON FL 34210-2827
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1996
37 Principal Flace of Businoss 3;. Mailing Address 4, FE| Numbaer Applied For
2] BBV BEE ATOGE ] 3fo BEEe RIOGE GS * OLHNMNIRO _[Not Applicable
| Suite, Apl #, 6l I Suite. Apet, #, elc. . ) sﬂ_?s Additionat
221 - Q 5;| g & 5. Certificate of Siatus Desired O ¥oe Required
City & State City & Siate §. Eloction Campaign Financing $5.00 Ma
— . b 4 » y Be
2| Gh@fsoTA T 28 SARATH . Trust Fund Contribution O Added o Fees
L | Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
20| U3 T 5] UG 20] BURID 5] S Florida Statutes Elves [Ino
g. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED B1) Name
343 ALMERIA AVENUE 82| Siraet Address (P.O. Box Number s Not Acceptabla)
CORAL GABLES FL 33134
(5]
84] City FL 85| Zip Code

11, Fursaant 10 the provisions of Sections 6070507 and 607 1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or rc_gismred agent o b Siatn o Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered

Ladarnil:ar ws o, Seclion 607 0506, Florida Statutes
o /
SIGNATURK 2o ) s i Qr.ciﬁ;eni. < / 14 E; ‘4 q :?

remnmma ™| Apr 01 1997 8:00am

CR2E034 (9/96)

gt e G il Mmoot v 2 tlin # Bppliabe (NTE Rogistarad Agen signature regured when renstaling)
2. =~ OFFICERS AND DIRE GCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tkt PSTD [ DeLETE 11 THLE 0 B2 change ] Addition
NeddE CLEALL, GEOFFREY D 1.2 NAME T, GEOFFREY 0.
sireet ancress | 4550 47TH STREET WEST UNIT 418 13 SIREET ADDRESS | #d o\ S ot T ZW DA
-1 ap BRADENTON FL 34210 uo-se | BAROE TN L, FL. a0
TIILE [T oeLese 21TMLE ' Tl ctange  [J Addition
NANE 2.2 NAME
STRIFI ADORESS 2.3 STREET ADDRESS
Cy-51-2IF . 2 4CITY-8T-29
L | ETiE 31TILE [Jchange L] Addition
NAE 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
ciY s an 3.4, CITY-§T- 2P
T T vetete 41 TITLE [T change [ Addition
HawE 4.2 NAME
STHEFT ADDFE 55 4.3 STREET ADDRESS
Ty -1 ?IV 44 CiTY-5T-2IP
T [ JofLete 51IME [T change ] Addition
KA 5.2 NAME
SIRELT ADDFFSS 5 STREET ADDRESS
O S S4L0Y-S1-2P
Tt T oRLETE 6.1 TITLE [T Change™ L] Aadilion
hAVE 62 NAKE
SIHELD ADDRISA 6.3 STREET ADCRESS
crestap | 6.4 GITV-§T- 2IP
14, | 6o hare ify that the informalion supphed wh this filing does not qualify for the exemption slated in Section 118.07(3){i}, Florida Statutes, | further cerlily tha! the

intonmation indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or directar of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appesrs m Black 12 g Bock 13 f changed, ge-6a-an atkactggent JBGT a00K0SS.
SIGNATURE{ S ‘Qé‘&h Cled\ 2/12/9 R O9oc.awl

SILINATURE AND TyPE DO THAME DF BIGNING OFFICER OR Daytime Prane 8




