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

CORPF?(?RF,GI\THON - l. FLORI:::::;:A:"I nif\:h(:; STATE M ay O 6 1 99 8 8 O O am
ANNUAL REPORT :

Sectetary of Stale S e Cretary Of State

1998 \ r DIVISION OF CORPORATIONS

DOCUMENT # P97000063786 (2)

1. Corporation Name

PALM BEACH ORTHOTICS LAB, INC.

;
'

{ Principal Place of Business Mailing Address
r b
11 310 KNOTTY WOOD LANE 30 KNOTTY WOOD LANE
P WELLINGTON FL 33414 WELLINGTON £ 33414
'E DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualfiad
! 07/23/1997
L 2, Princlpal Place of Business 2a, Mailing Addross 4. FEi Number Applied For
‘ - ¢
s far 26] 63x-03;9 ')08 Not Applicable
: Sulte, Apt. #, elc. Sulte, Apt. #, ale. )y
: :l Y P8 e e 5. Certificate of Status Desired O $8.75 Additional
i 22 27} ‘ Feo Required
City & State | Ciy s State 6. Election Campaign Financing $5.00 May Be
[ fes 28] Trast Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
;] 25 29 30 Personal Property Tax due Junae 30. Yas CNe
: ¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

LEVIN, JOHN 81| Name

310 KNOTW WOOD LANE 82| Street Address (P.C. Box Number is Not Acceptabla)

WELLINGTON FL 33414

83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections G07 U507 and G07. 1608, Fiorida Statutes, the above-named corporation sUbmits this staterment far the purpose of changing iis registered
office or registered agent, or hoth, in the Slate of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agenl.  am famihar with, and accopt Ihe abhgations of, Section 607.0505, Florida Statutes

ESIGNATURE

i Signateres, typod or prntod nane of (eQ weed agient aﬂd_'mln i gpphicatie (NO1L" Ragisterad Agent signature raquired whan reinstating) DATE F':

12, OFIICERS AND IHRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
e D OJ oeene 11TNLE O Change [ Addeion | &
HAME LEVIN, JOHN 1.2 NAME g
smeeravoress | 310 KNOTTY WOOD LANE 1.3 STREET ADORESS g
CiTY-$1-2IF WELLINGTON FL 33414 1ACITY-§1-2p &
TITLE [T oitete 21 11TLE TJ Change L] Addition | &3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$1-2P . _ 2.4 CITY-5T- 2P
TTE o TTToele 31 THLE T Ghange  [J Addition

AL 2.2 NAME

;| streev anoRess 33 SIREET ADCRAESS

il cmrest-w L 34, CITY-ST-ZPP

| e [ ocLete 41 1AL T Change [ Addition

i NAME 4.2 NAME

! STREET ADDRESS J 4.3 STREET ADURESS

' cnv-srae ) ~ 4401Y-51-2p

i f e [ ] DeLETE B1TINE [T change [T Addition

s | e 52 NAME

i | STREET ADDRESS 53 STAEET ADDRESS

v em-st-ae o - | 5.40Y-ST1-2P

B IR {7 DECETE 6.1 TITLE LT change [T Addition

NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

1 oiry-st-2p EACHY-S1-71P

14, | hereby certily that the infarmation supplied with this filing docs not gualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. { further certify thal the information
indicated on this annual report ar supplemiental annual report is 1rue and accurate and that my signature: shall bave the same legal effect as if made under oath; that | am an
officar or director ol the corporalion or the receiver or lrustc? empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh gn adgless / g{g)
CorrRE AT I . . "Z\ 'V 4 11/ Y VG5 _ v ~d




