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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of SME  * 7

1998

DOCUMENT # PQ7000026279 (4)

POSITIVE IMAGE PROSTHETICS AND ORTHOTICS, INC.

Principal Place of Business Mailing Address

FILED
Mar 31 1998 8:00am

Secretary of State

A

1022 MAN ST 1022 MAIN ST
SUnE O SUME @
DUNEDIN FL 34808 DUNEDIN FL 346% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. i 08/17/1997
2. Principat Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 0] 523932 Jof Not Applicabia
Sulte, Apl. ¥, elc. Suite, Apl. #, alo. N ] $8.75 additional
= ;\ 6. Certificate of Status Desired [N Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 MayBo
23] (28] Trus! Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corparation owas or has palid the current year Intangible
24 25 ;\ 30 Personal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Ragisiered Agent 10. Name and Addreas of New Registered Agent
HAMMOND, JAMES M 81} Name
1831 N BELCHER RD B2{ Strest s (P.0. Bgx Numper is NotAcceptabl
SUNTE A- 1557 Ber bl s
83 -
CLEARWATER FL_ 34625 Swere A~
84| Ciy 85] ZinGode
Cletrniten FL || ‘5% s~

11, Pursuant to [he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

agenl. | am familiar wilh, and accept the obligations of, Section 607 05086, Florida Statutes.
SIGNATURE

Signaturp. typag o printed nama ol registered agent and tilke 1l appliceblo

(NQTE: Registered Agent signature raquirad when ralnstating}

DATE

12, OFT ICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o pPresdiont / Secre [ DELETE 1ATITLE [T change T Addition
NAME DAnn M. (ecked 1.2 NAME

STREET ADDRESS 247 § hate 13 STREET ADDRESS

CITY-S1-2IP A /ﬁ/w/f‘f/ A< 3vBS3 14 CITY- ST-2IP

TE Vece FrS /7R Suen 3 DELETE 21T [ change T Addition
NAME O P hot anin Sucke T 2.2 NAME

STREET ADDRESS 24/ Sk 2.3 STREET ADDRESS

CY-S1. 10 RBert /5 vhe 23 Y673 2,4 CITY-5T-2IP

e [J DELETE 3.1 TIMLE [J Change ] Addition
NAME 22 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34 CITY-5T-21P

TITLE [] DELETE 41TILE TJchange LT Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

6Ty §1-21 4.4 CATY-ST- 2P

TITLE LT DeLETE 51 TITLE Jchange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54CITY-ST-2IP

TIiE 7 DELETE 617I1LE [ change  TJ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IP 64 CIY-S1- 2P

14. 1 heraby cerlify that the information supphed wilh this filing doas not qualily for the axemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annua! raport or supplemenial annual report is true and accurate and t

atlachment wj address,

Block 12 or Block 13 if changed, o

at my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporal-or%:ceiver or trustee smpowarad to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
ron

L?A 74 2 g FPocr—wa

CR2EC34 (10/97)



