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

PROFIT Af i FLORIDA DEPARTMENT OF STATE
CORPORATION L . Sandra B. Mortham
ANNUAL REPORT Yo Sacretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

4, Corporation Name

SEMINOLE LIMB AND BRACE CORPORATION

Principal Place of Business

6247 SEMINOLE BLVD. STE 100
SEMINOLE FL 33172

Mailing Addiess

6247 SEMINOLE BLVD. STE 100
SEMINOLE FL 33772

FILED
Apr 15 1998 8:00am
Secretary of State

AR WA BRI

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3376937 Not Applicable
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Sulte, Apt. #, etc. Suile, Apt. #, etc.

O $8.75 Additionat

5. Certificate of Stalus Desired

sk e ] o g

22 _27.'] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Bo
';I 28] Trust Fund Contribution Addod to Fees
Zip Country T Country 8. This corporation owes or has paid the current year Intangible
;l ;] 29] _3—01 Personal Property Tax due June 30. [ ves CINo
g, Name and Address of Current Ragistered Agent 10, Name and Address of New Raglstered Agent
ACCOMONDO, KATHRYN F 81| Name
10109 PMSE BLVD 82| Streel Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
officer or registered agent, or both, in the State of Florida. Such change was aulthonized by the corporation's board of directars. | hereby accept the appoiniment as registered

agenl. ! am familiar with, and accop! the obligalions of, Soclion 607.0505, Florida Statules

SIGNATURE

Lo e, vy eaeli e sty mimemoa sty grrees - rdiydn ey ot

Stgniture. typed o printed nunw gl H)?}I‘-‘PH;(! agent and title af H;T];'l(:ﬁh‘n (NQTE: Registerad Agent signature rogquired when reinsletng) DATE r
12, OFFICEH§5P1QV[)WIF§§CT ORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
Tme PD I OECETE 11 TILE [Jchange  [J Addition g
HAME ORTIZ, STEVEN L 12 NAME §
smeeTaporess | 8920 102 AVE NORTH 1.3 STREET ADDRESS 3
CITY-S1-7P PINELLAS PARK FL 34666 L4CITY-5T-7F &
e T oo T DECETE NE T Change L] Addiian | O
RAME ENGLAND, CHRISTOPHER L 22 NAME
sieevaponess | 118753 ST EAST 2.3 STREET AODAESS
CIFY-ST-21 TREASURE ISLAND FL 2.4 CITY-51-2P
TNE S0 TJ OELETE 31TIGE [dchange [ Addition
NAME ACCOMANDO, KATHRYN F 32 NAME
streevaponess | 10109 PARADISE BLVD 3.3 STREFT ADDRESS
BITY-S1- 20 TREASURE ISLAND FL 34.CI7Y-ST-2P
TILE [T oeLEte 41TIE [T change [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TOLE [T GELETe 51THLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiFY-ST- 2P
TME T DELETE 61 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 64 STREEY ADDRESS
CITY-ST-2P 84 CITY-5T-21P
14. | hereby cerlify thal the information supplied wilh this fling does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or diragtor of the corporglion or the recoivor or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attacfiiient wilh an address.
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