YoM AHS 'z o
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CPROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Y érY) sandra 5. Motharm * May 19 1997 8:00am
ANNUALL REPORT s Secretary of Stae

| 1997 Rt DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # POG000049863 (9)

1. Corporation Narne:

SEMINOLE LIMB AND BRACE GORPORATION

| Pringipa Place of Businoss Mailing Address

1 ADI 1 Y0

A

WZYT SEMINGLE BLSIEI00  Shme AS Puace S ——
&'—MNOL&, 3 23712 OF BUSINESS 3&;1illl1956td Quallied | 38. Data of Last Repo

gf F'{un:nfzal;‘laco of Hugt%s“?.,q | ;3lll\|ﬂailln?]:\dd§ess ‘mw u\jb ‘ ﬁ%?wsl? :;;:)JI::;::;DIG

SuneApl #, olc | Suite, Apl. #, elc. ) $3_75 Additicnal
El SU t‘TE? L 0 0 2;] S l ! l.‘.& 100 6. Certificate of Stalus Desired O Fee Required
| Guy & Stle ‘ e ‘ City & State 6. Election Campaign Financing $5.00 May Bo
_%?!J, {NOLE I"LO&DA’ 20. i UOL(‘; Bvl M’ Trust Fund Gontribution | Added 1o Fees

L Ip __ Country | &e Count 8. This corporation has fiability fog ingangible tax under s, 199,032,
24Jf)5]rll i 2;| L)SA’ 29J 5’5(,% ';6] H Florida Sla!uiles' X"}es [ no

8. Name snd Address of Current Registered Agent 70, Name and Addroas of Now Hegistersd Agent
ACCOMONDO, KATHRYN F 81| Name
10109 PARADISE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
TREASURE {SLAND L 33706 -

Zip Code

N 843 City FL 85

13, Parsuant o the provisions of Sectons 607 0502 and 6071508, Florka Statutes_the above-named corporation submils this statament for The purpose of changing is registered
oflice or regislered agont, or both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. | hereby accepl the appointment as registered

agenl | am famitiar with, snd accept tha obdigations of, Secton 607 0505, Florida Statutes. .o
SIGNATURS e
B s Tppand e privted nacwe of rageshing! agent and title Il apphcakls (NOTE " Registercd Apent signature required when rainstating) DATE
12, TTTOFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T 1) [IoaEE 1A TILE [T ehange T addivon | &5
NaL ORTIZ, STEVEN L 12 NAME
sarel aooess | 5920 102 AVE NORTH 12 STREEY ADDRESS %
IREIARE ST ,,PINELU\S PARK FL 34868 14 CITY-§1- 2P E
T 7D [ DELErE 21TIE [T Ciange ] Aadiion |O
NN ENGLAND, CHRISTOPHER L 2.2 MAME
sweer oovess | 119753 STREET EAST 23 STREET ADDRESS
v 8l 2o TREASURE ISLAND FL 33708 2.4 LITY-51- 2P
T 8D fAetomAnNDD T oiLeTE 31TILE T Crange ] Addition
Hist ACCOMBINDO, KATHRYN F 32 NAME
s sooeess | 10109 PARADISE BLYD 33 STREET ADDRESS
| omv-si-ae | TREASURE (SLAND FL 33706 3ALCITY-S1-2p
Tl [J DiceTe 41 TLE hange A
HANE A FHANE ‘
SIREL | RIS 43 STREET ADDRESS ' / /P
CHY-S1-7F 44.CITY-§T-2P -
e [T oeLeTe 517ITLE [T change [ Addition
HAMT 5.2 NAME
STREET ALIDRI 55 5.3 STREET ADCRESS
IR AN pACIY-51-21P
T ] DELETE &1TITLE [J change 1 Addition
HELE 62 NEME 4
SIREET ALIORE 55 63 STREET ADDAESS : PO
IELUEETE (S R 84 0TY-51-2P M&
14. | do herebay cortily thal ther information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Ki}. Florida Statutes. | furthar carlify that the

ntorniabion ndcaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lagal effect as If made under oath; that
Fam an oflcer or director of the corporaton or the rgeeiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block A3 fehanged, or on Al atlachment with an addrass,

SIGNATURE: HIRE LD 4,;3;37 KA

Dayle Phooe W




