FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00
$igs.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

s ’ DIVISION OF CORPORATIONS

DOCUMENT # PQ6000061764 (2)
HOMESTEAD ORTHOTICS AND PROSTHETICS, INC.

Principal Placeo of Business

21369 SW. 92 AVE
MIAMI FL 33189

Mailing Address

21369 SW. 82 AVE
MIAME FL 33189

FILED
Jan 20 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS S#ACE

MIAMI FL 33189

3. Data Incarporaled or Qualified
2. Principal Flace of Busingss - "Lza. Mailing Address 4, FENumber Appliod For
21 26 ) EO-3400606 Not Applicablo
Sulle, Apl. #, elc. Suite, Apt. ¥, otc, "
- P 6. Cerliagte of Sialus Desired [ $8.75 addtionat
E-l 27-| Fee Required
City & State City & Stato 8. Flaction Campaign Financing $5.00 May Bo
EJ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation awes or has paid the current year Intangible
m -2—5_| . E] 30 Perconal Properly Tax due June 30, E Yos E] No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, JESUS M 81| Name
21369 S.W. 92 AVE. B2| Street Address (P.O. Box Number is Nol Acceplable)

a3

84| City

FL

85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607 1408
oflice or registerod agent, or both, in 1he State of Flonda. Such chan
agent | am famitiar with, and accept the obligations of, Seclion 607 (505, Florida Statutes.

. Flarida Statutes, the above-named corporation submits this statorment for the purpose af changing ils registered
e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE __ e J SO B e
Signalurg, lypod or printnd narna of rogiste o agent ardl litle ¥ appibcabin {ND1E - Regislered Agorit signature requerod whon rainstating) DATE

12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE D o D N TS EYETT: L Charge [_] Addiban

HAME ALVAREZ, JESUS M 12 NAME

sTReer aDpess | 21369 S.W. 92 AVE 1.3 STREET ADDRESS

Gl -ST-2IP MIAMI FL 33189 - $ACITY- 1. 2P

BT o AT:] DLLRTE 21NTLE || Changa ] Addition

NAME 2.2 NAME

STHELT ADDALSS 2.3 STREET ADDRFSS

CITY-ST- 2P 2.4 CITY-ST- 2P

TILE T oereE 31 TITeE [Jcnange ] Addition

NAME 39 NAME

STALET ADDRESS 3.4 STRET ADDRESS

CITY-ST- 2P 3.4 CITY-ST- 2P

e T beteE LML T Change [ Addition |

NAME 47 NAME

STREET ADDRESS 4 3STAECT ADDRESS

CITY-§1-2IF o 44 GTY-51- 2P

TITLE I 8 T T 51T [JChange L] Addition

NAME 52 NAMC

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP e 54 CITY-51- 7P

TNLE T DLLETE §1TILE [ change  [] Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CTY-§T-21P 6.4 CTY-ST- 2P

indicatod on t

14, Theroby ccrlifa that the informalion supplied with this Tling docs nol quality for (he exemption slaled in Section 119 07(3)0), Flonda Statutes, T1urthor cerlily thal the information
is annual repon or supplermental annual report {s rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of it corporation or he recaiver or tusteg enpowerod 1o execule this reporl as roquired by Chapler 607, Florida Stalules; and thal my name appeoars in

. Block 12 or B\%ﬁ. or on an atlachment with% X .
t
OATARL AT AT S 7 N M ‘R An.{;‘[ B )L /,4 vy OO0 /‘Jnr’\ ilsd 3O




