FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ) . (LOMDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

COR N Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPOHATIONS

DOCUMENT # P96000088617 (1)
PRECISION PROSTHETICS AND ORTHOTICS, INC.

AU A A

Principal Placa of Businoss Famng Addross
13229 W B5TH §T. RD. 13229 SW 85TH ST. RD. .
MIAMI FL 33183 MIAME FL 33183
DC NOT WRITE IN THIS SPACE
F Dalte Incorporated or Qualified
2. Principal Place of Business “’""“I’?’Eﬁﬁa’.mg Address 4. FEI Number Applied For
1] I | B 650713665 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc, iti
—-—l b - o B. Certificate of Status Desired ] $8.75 Addiiona!
22 ] Bﬂ)_‘ Fee Required
City & Siale _ Ciy s State 8. Election Campaign Financing $5.00 May Bo
L ,?EI_W,,, . Trusl Fund Cantribution (] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currery year Intangible
24 25 L _ng] o 30 Personal Property Tax dua Juna 30. %’es O e
©._Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Abent
HORN, DENNIS 81} Name
; 13229 sw 85TH ST. RD. B2 Streel Address (P.Q. Box Number is Nol Acceptable)
: MIAMI FL 33183 o
. 83
H
. Fﬁ?iny Fljss Zip Code

11, Pursuant o the pravisions of Soctions 607,002 and 607. 1508, Florida Stalutes, he above-named corporalion submiis this statement for the purpose of changing Its registered

office or registered agent, or bath, in the: State of Florida. Such change was aulherized by the corporalion's board of ditaclors. | hereby accept the appointment as registered
agent. | am familiar with. and acoept the obhigations of, Section 607.0505, Florida Stalules.
SIGNATURE __ . . . et
Stgnalure. typrd or poated nan t-_nv tegnsle w_uﬂwl_l».: J_m pricatie (NCHL: Hegistored Agont signalure required wheh reinslating) DATE .r—:.
2, OGRS ANDEHHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE 11 T00E TTchange  T_J Addition =
HAME DENNIS, HORN 1.2 NAME é
steeT apoRess | 13229 SW 85TH ST. RD. 1.3 STREFT AUDRLSS 2
£TY-St-26 MIAMI FL 33183 14CITY-51- 71 &
C[me I W [ 131G 21TIMLE “[JChange L] Addilion |©
1| NAME : 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-ZIP 2.8 CNY-ST-2iP
WILE R [T oeete 31IE T Change ] Addition
| mame 32 NAME
STREET ADDRESS 3.3 STAEEN ADDRESS
P i pmy-stoge o 34.CI1Y-51-21P
o [T DELETE 41TITE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B o 44 CIY-ST-2P
TIVLE T T [J GELeTe 5.1 TIILE [Jchange  T_J Addition
| 52 NAME
“l smheer apomess r 5.3 STREET ADDRESS
i CITY-ST-21F 54 CHTY-81-2IP
TiME R W V215 13 81 ME T Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2iP 64 CNY-ST-2p

14, | hereby cerlify thal the information supplied with Ihis fing doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this annual report or supplemental annual reporl is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloock 12 ar Biock 13 if changed, or on an atlachiment with an address,

QINMNATIIDE- r\jf’ N 7./7%\-— [3/ -] . g 5




