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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Saecratary of State
DHVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000018325 (6)
ACTIVE ORTHOTICS PROSTHETICS, INC.

Princlpal Place ol Busingss

Mailing Address

A0 OO

9601 BEE RIDGE 3601 BEE RIDGE
4 ]
SARASOTA FL 34230 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated o Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2—1| 26] 650644370 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. it
. :l p — Hie. Ap 5. Certificate of Stalus Desired | $8‘75 Additional
22 27] Fee Requirad
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Courntry F Zip Country B. This corporation owes or has paid the cyripnt year imangible
?4] m 291 ;o-] Personal Property Tax due June 30. : gi Yes No
9., Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstaredgent
81 N ‘
AMERLAWYER CHARTERED ™ eoRey Dewn Ueadl
343 ALMERIA AVENUE 82| Stront Addross (P.o(idx Nurx&r;i%lot Acoeptabiel
CORAL GABLES FL 33134 L »8o1 Gea Wilan o
84| City 85] Zip Code

office or registerad agent, or b h

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o siien WAL o hanggo\gas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1N ar wil Florida Statutas.
SIGNATURE = Deon (lead)  Peesidant n-1s-98
Slw, typod of priotAT g i [;mlnrad agrIT D \1[{0 il appleatle \_._Q‘IDTE- Ragisterad Agant signalure required when reinstaling} DATE t

12, T ————@FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD 1 DELETE 1.1 TITLE [ change  [TJ Addition s
NAME OLEALL, GEOFFREY D 1.2 NAME §
smeevanoness | 4811 SWORD FISH DR 1.3 STREET ADDRESS &
CTY-§T-2¢ BRADENTON FL 14CITY-§7-2P &
TLE Vv Pa—0 T DFLETE 21TME D Crange & Addition | O
HAME CAR LN, RNV o, 22 NAME
STREET ADDRESS el Sw SR OF2 OM, 23 STREET ADDRESS
CITY-ST- 21 CRasc BTN PA . 2.4 CITY-ST-ZIP
TILE [ oeLETe 31T1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
7Y -ST-29 34.CIFY-ST-2P
Time T DELETE 41 TILE [ change [T Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2P 44.0iTY-5T- 2P

Fms CTOELETE 5ATITEE TTChange L] Addtion
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDAESS
CITY-§T-2p 54CY-ST- 7P
e I DeLETE 61 THLE [T change  [J Addition
NAME 6.2 NAME
BTREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-2IP

14, | hereby certi

thal the information suppliod with ﬂns \':Img does nol cmalify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlhar certify that the information

SINAMATIIDE Y

Indicated on thls annual report or supplemental ao

officer or d-rgctor of me corporation of thg

Block 12 or Black 13 if changod, Kment with an ag
S A

couraig-anc-thetqyy signature shall have the same legal effect as if made under oath: that { am an
. s required by Chapter 607, Florida Statutes; and that my name appears in

Dasn Qeall peeoidant, H-15-7% T-1asinny



