»

07261999-90016-016-$550.00-$550.00 vy il
I

FILED

e
|

99,
AMOUNT BUE GN OR BEFORE 09/5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750).
————— Jul 26, 1999 8:00 am
PROFIT P sitrie S FLORIDA DEPARTMENT OF STATE
CORPORATION  AFZ8PE8) Kathorine Harrs Secretary of State
ANNUAL REPORT B 2 Secratary of State
: (07-26-1999 90016 016 ***550.00
1999 by lab DIVISION OF GORPORATIONS
DOCUMENT # pgg000103741 |/ \,
ABC PROSTHETICS & ORTHOTICS OF ALTAMONTE, INC. —
I _ LR
6709 SPRING RAIN 6709 SPRING RAIN
ORLANDO FL 32819 ORLANDO FL 32618 -
DO NOT WRITE IN THIS SPACE
3. Dot Incorporated of Qualified
12/09/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Apptied For
21] (p_"[b _Dogq < fDve 2] was | ,(-\VE 59- 3545 619 Not Appiicable
~ Suite, ApL #, otc. ¥ _z_ﬂ SURBTADL B elG o T b e S 0- 513:15;::;:;@& R
City & Stal _ _ City & State . . Election Campaign Financing .. . ___$5.00.Me78s |
173 ALTA :E)'nif B—%ﬂFL 7 ALCAMONTE RGO : $:‘us:Furc: cr;l.nuaiu‘;-litn::jionml S sAddm? 1:1:::: 1D
Zlp " Icountry Zp D;KS ' 8. This comoration owes the curment yesr
2] TN = DS 20} 3271+ Intangible Personal Property. Oves [Owo
9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent
8
LIEBMAN, JOHN B 1| Neme
200 E ROBINSON ST, SUITE 885 22| Sweet Addrezs (P.O. Box Number Is Not Accepiabie}
ORLANDO FL 32819 5
84| City FL ]ss] Zip Code

SIGNATURE

was authorized

1. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-namad
office or registered agent, or both, in the State of Florida. Such chal
agent. | am famliiar with, and accapt the obligatiens of, saction 607.0505, Florida Statutes.

submits this statamant for the purposs of changing its reglstered

by the corporgtion's board of directors. | hereby accept the appoiniment as registered

Sigrature, typad of printed namae af registared agenl S T i sppicrbie.

{NOTE: Rapistared AQsi wignaturs réquired whan rainstatng)

DATE

an officer or director of the

| pﬁ s fijng
pr pupplemantal anhugl repg
Pofation or the receist or

. of O an atiagh
_.,FZ, .
i .,m;bﬂ

pafrt ls true and accurate and that my signature shall have the zame lo
Histes empowered to executa this report as required by Chapter 607, f

12, . COFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD Ooeee 11TME [ change [ Addition
NAME SAUNDERS, SCOTT L 12 NAME

st aooncss | 6709 SPRING RAIN 13 STREET ADDRESS

GTVSTZP ORLANDO FL 32819 14 CITY.STZP

TILE D DELETE 21TTLE D Change D Addition
HAME 2.1 NAME

.| STREET ADDRESS e e i D e - i = J 2ASTREETADDRESS | s e e e e e

CITY.8T.2P 24 CITY-ST-ZW¥ i

nne Hoeew 31 TME [ crangs | Additon
NAME 32 NAME
Smgerapoeess| — oJoaswrEaooress.) . . _ . . -
GTYSTZP A CITESTZP

TITLE [JoeLete 41TmE ) change {1 Additon
NAME +2NANE

STREET ADOHESS 43 5TREET ADDRESS

orstze 44 CITHST-ZP

TmE [ omete S1TME L] crange [ Addtton
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

cTYST-oR _ Jsacnvsrze

e Cleeere 81 TME {] change ] Additon
NAME 82 NME

STREET ADORESS D m £3 STREET ADDRESS

cTYaT.Ze §4 CITY-ST-ZP

14. | hareby certity that the info supplisd with dges not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | fuither cerlify that the information

indicated on this annual re ect as if made under cath; that | am

il

Statutes; and that my name appears

} onsl/

40)-799-6971

Oaytima Phane ¥

CR2E034 (5/99)




