PROFI
CORPORATION
ANNUAL REPORT

Y & ‘ . ’- -k‘fl
DOCUMENT # S90918

ORTHOTIC PROFESSIONAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Frincipal Place of Businoss

AR

Mailing Address

3876 W COMMERCIAL BLVD 3076 W COMMERGIAL BLVD
TAMARAG FL 33309 TAMARAC FL 3339
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Princip Pace of Busagss 2a. Mailing Address 4. FE} Number Applied For
0 26| 650205453 Not Applicabic
| Suile, Ant £ el | Suite. At 4, elc. 5. Certifcale of Status Desired 0 $8.75 Addttional
221 ) 2?] Fes Required
Oty & State | City & State 6. Election Gampaign Financing ) $5.00 May Be
E‘c’_?l o - _ 281 Trust Fund Contribution Added to Fees
I ~ Country L | Country 8. This corporation has Jiability for intangible tax under s 189.032,
24 25| [2e] 30| Florida Statutes O Yes [INo
I "7 77 o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F|L|NGS, INC B2 Street Address [P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT LAUDERDALE FL 33311 83
84| City FL 85| Zp Code
F 11, Pursusat 1 the provisions of Seclions B07,0507 and 607 1606, Flarda Statotes, The above named corporation submits this slalement for the purpose of changing its registered ofice

ister e agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agen?. 1 am
faminar with, and accept the obilgations of, Section B07.0505, Fiorida Statutes,

SGNATURE

CR2E034 (12/95)

Srgiterrss Gl o penlad nane o ragisbaed a0 and WIE T & gt T INOTE Registered Agert signalur racg Ared when rainstating) o DATE
2. OFFiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [J OELETE 1 1T0LE : [J Change  [] Addilion
HAKE ROSEN, WAYNE 12 NAME
st anoriss | 3878 W COMMERCIAL BLVD 13 SIREET ADDRESS
st | TAMARAC FL 14CITY-51-2ip
T v [ DELETE Z1TME [[1 Change [ Addition
A ROSEN, JEFFREY Z2NAME
swoacass | 3878 W COMMERCIAL BLVD 2 3STREE ADORESS
a-sv e | TAMARACFL 24GIY-51-21p
Tt ] DELETE 3 1UNE [ Crange [ Addition
Haty 22 NAME
STEEFIADOANSS 3.3 STREET AGDRESS
are-seae o ) 34 CITY-S1-2P
T H [ GELETE £ 10NE [ Change [ ] Addilion
HEME 47 NAME
SHRE T ADDALES 43 SIREET ADDRESS
| orvstze | ~ - ) 44 CITY-57- 2P
TIF [T} DELETE &V TITLE {J Change  [] Addition
HAME £2 NAME
SIREEL ADD 55 53 STRECT ADDRESS
CY-S B o ~ 54LITY-ST-21P
T [ DREEIE 6 1TMLE [ Change ] Addition
At 6.2 NAME
STRELT ADDRFSS 63 STREET ADDRESS
Gy S1-71 B4 CITY-§T-2iP

14. | do heraby cerlily that the inlormation supplicd with this fiing s volumtari
certily that the informialion ingicated on this annua!
cath; that Farm an officer ar director of the corporation
appears in Bock 12 or Block 13 if changed, or an anttachment with an address

SIGNATURE:

repod or supplemental annuat
the recervar or trustee em

ly furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y- vf6-yory

ALY b. f@sqv 1/7” / /v/?é
OR i}"’ 7

-r'én PRINTED NAME OF SIGNING DFFICER OR DIRE

Dayteme Prone #

7—




