FILE NOW; F|LING FEE AFTER MAY 118 $550.00 FILED
PROF i My FLORINA DEPARTMENT OF STATE ‘
Sandra B, Mortham Feb 1 3 1 99 7 8 : OO am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

'DOCUMENT # P9B000061764 (2)

» Corporation Marme

HOMESTEAD ORTHOTICS AND PROSTHETICS, INC.

Prncipal Place of Busingss Mailing Aadross

3700 CURRY FORD RD P O BOX 883097
UNIT 216 MIAMI FL 33283
ORLANDO FL 32806

3. Dale Incorporated or Qualited 3a. Date of Last Report

07/22/1996

-2 Frincipa Place of Basingss P 20 Maiing Address 4. FEI Number Applied For
Lzll 52/3@? \S‘ W ?ﬂ . /4‘/6 ?ﬁ.l ﬁ/aé ? & u ?ﬂ /’/E 5‘? - -3 ‘K 00 6 o 6’ Not Applicable
 Sute Apt #ooe | Suite. Apt & elc. ‘ ) $68.75 Additional
22l B Cenlcate of Satus Desed [ Fes Required
| Cilv & Stawe .  CiysSle 8. Election Campalgn Financing $5.00 May Be
33[ 7/"///?114/ / /{( - 23| /q//’ A/, %C ' Trust Fund Contribution [ Added 1o Fees
g _ Country A Country 8. This corporation has liabily for intangible tax under s. 199,032,
2] 33787 |8l #SAH  [#633/F7  [w] & $. A | Foida Sieues Oves Bno
R 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALVAREZ, JESUS M 81| Name

2700 CURRY FORD RD 82 Street Address (P.O. Box Numbaer is Not Acceptaple]

UNIT 216 R3S Ll PR AL,

ORLANDO FL 32808 &

84 City 85| Zip Code
ALY At/ FL [ |33/589

[ Pursiand o the provisions of Seclions 607 0502 and 607.1608 Fionda Staluies, the above-named corporalion subrmils this stalerrent for he purpose of changing its registered
ofhce o mgistered agent, or both, in the State of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend Lam baribar vt and acceg s the obbgations of, Section 607 0505, Flonda Statutes.

SIGNATUHE

Sice e B ottt e s st agenl i W apiatle B TS _I.?:';i:slarad Agen! signature requirsd when reinslating) DATE
(2. ~ OFHICERE AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i D [REER 11TIMLE DRthange L3 Addition S
HAhE ALVAREZ, JESUS M 1.2 NAME 3
st ooz | 3700 CURRY FORD RD vssweraoess | R/ 369 S g2 /41/6 8
GTY-sE e ORLANDO FL 32806 - 14 CITY-ST- 2P rXTCedac) , e, 35789 &
e ‘ ‘ T [Foeiere 21TIILE T [ Change LY Addition O
HMH 22 NANIE
STHEE 1 ABORE 23 STREET ADDRESS
GHv-51-71 2 4 CITY-51-2IP
R o T oree 3TITLE ] change  [J Addition
NAME 12 NAME
SIHEE D AJDRESS 3 3 SIREET ADDRESS
AREBARE _ _ 3 - 24 CITY-ST-21P
e [ oerett &1TILE [JChange [ Addition
NANE 4.7 NAME
SIHEET ANDatin 4.3 SIREET ADDRESS
CHY-S1 7P 44 CIIY-ST-2IP
e o R m e T e T ows Tl
HAMT 5.2 NAME .
SIHEET ADDAESS 53 SIREET ADDRESS ) 7/ \77
“"':':ir; - T T T e ::?:::ES]-HP T Thange [0 Addition
HAt: £ 7 NAME 4':_":' E'DE’-D;E =3 1 !"—."'4
SIHEL | ADDRLES 6.3 SIREET ADDRESS "I]E." 14/37--01033--0E1
- w165, 00
reeslre fi4 CITY-§T-2IP

1

- L du hierehy centéy iat the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inferrmasion inscated anobes annual tepors or supplemaental anagal report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Larman ofticer or direclor of the Gorporahon o ¢ receivern o rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears nBrock 12 o Block V3t changed, or on an atlachment with an address.

SIGNATURE; WW @87 A D290 (305)8% -2

Daylime $rong §




