CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marma

Proscipal Pace Gl Busitess

13220 SW 85TH ST. RD.
MIAMI FL 33183

2. Principal Piacs of Busmess

2|

P96000088617 (1)
PRECISION PROSTHETICS AND ORTHOTICS, INC.

" Riting Address

13220 SW 85TH ST. RD.
MIAMI FL 331834156

FILED
Apr 14 1997 8:00am
Secretary of State

0

3. Date Incorporated or Quatified

10/28/1996

3a. Dale of Las! Report

j_?ﬁ:'ﬂ?mTfng Address

4. FEI Number Applied For

L% w071366S

Gute, AP B e

iy St

R T
21 2]

" HORN, DENNIS
13229 SW 85TH ST. RD.
MIAMI FL 33183

SIGNATURE

Glipalr byeh o p

5 Name and Adons o Cuirant Rogisisrod Ao

26—1 Not Applicable
Suite, Apt. # ele .
| ' P 6. Cerificate of Status Desired O $8.75 Additional
e Eﬂ Fee Required
Ciy 8 Siate 6. Eloction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

- Tp Country
20| 30

Florida Statutes Yes [ No

8. This corporation has Iiabililygngibke tax under s. 199,032,

10. Name and Address of NewRegistered Agent

81| Name

82| Sirest Address [P.O. Box Number is Not Acceptable)

83

B4| City

FL ai] Zip Code

i Fursaacl o the jrovisions of Seclions 607 0507 and 07,1508, Flonda Staldies, the above-named Gofporation submils this stateman fof 1he pur,
olfice o registered agent or bolh i the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered

agent. Lan tamibar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing s registered

Ad e W apphaatie

[NUTE. Rugstersd Agam signature required when reinslating)

DATE

I - VIHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S D [ nerEiE Y1 TILE L1 change L1 Agditon
BaM DENNIS, HORN 1.2 NAME
st goms- | 13220 SW 85TH ST. RD. 1.3 STREET ADDRESS
oane | MAMIFL331ES LADTY-SI- 28
Wi [METET 2ATILE [J change 1] Addition
N 22 NANE
STHEE ) ADDRE S 2 1 STAEET ADDRESS
sy i o - 2.4CITY-§1-2P
Tt [ Jomzrme 31TINE [ Change [ Addition
(e 3.2 NAME
SIREF T RLORES4 33 STRELT ADDRESS
st o 4. QITY-§1-21P
T it T JOeLeTe a1 TiILE [T Change ] Adgition
HARt 4 2 NAME
STHEC AnDh B A3 STREET ADDRESS
eivs e - 44 0NY-51- 70
Wi i} T el 51TILE [ Cnange . L Addition
NAtAT 5.2 NAME
SIK-HLADIRESS 5.3 STREET ADDRESS
[ B e 54 CITY-ST- 7
it |mETE B1TIILE [dchange [ Addition
Ly 6.2 NAME
SIRELT Az, 63 STREET ADDRESS
R G4 CITY-51- 2P

INlOr it it

appears in Biock 12 or Black 134

SIGNATURE:

RE

anged, or on an alkachnght with an address.

ANG TYPED GR mim NAME OF 5IGHING DFFIGER OR CIRECTOR

I eretiy corily thal e infonnation supplind with 1his filing does nof quality for the Bxemplion stated in Bection 118 07(2)(1y, Flonda Statdtes. | uriner certily thal the
teect on th s annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that
Fameamn ofcer or direclor of the corporation ar the receiver or rustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name

Dahy Daytmwe Phone #
0247950

CR2E034 (9/96}



