FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPAR F STA .
% e . Wortham Feb 03 1997 8:00am

CORPORATION
Secretary of Stale

0
ANNU‘IAQLS;P A DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # S909 (1)

1. Corporation Name

ORTHOTIC PROFESSIONAL SERVICES, INC.

Principal Place ol Business Malling Address ’III""I ||||I|||I|"| II'Il |||I| II‘"""I'I" Ilul II|‘|I|||“|II”|I\

3978 W COMMERCIAL BLYD 3676 W COMMERCIAL BLVD
TAMARAC FL 33309 TAMARAC FL 33309-3326
3. Date Incorporated or Qualified | 38. Date of Last Report
10/30/1991 01/20/1096
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 _ 26] 650205453 Not Aplicable
Suite, Apt #, et Suite, Apt. #, elc. "
e Ao uie. Ap 5. Certificate of Status Desired O $|.'|.75 Additional
22 ;I Fea Required
Cily & Slate Gity & State 6. Election Campalgn Financing - $5.00 MayBe
23 B 28] Trust Fund Contribution 0 " Added 1o Fees
Zip | Country | Zp Country 8. This corporation has iiablity for intgAgible 1ax under §. 199,032,
2_4J B 251 2;| —:;5] Florida Statutes es [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsteret Agenl
FILINGS, INC. 81) Name
3732 NW 16TH STREET B2| Streel Address (P.O. Box Number is Not Acceplabile)
FT LAUDERDALE FL 33311
83
B3] City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 607,1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
office ar regislored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e .

Slgranues Tgpae oo printed nacne ol stured agent aad il F apphicable {NOTE: Reg.stered Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [JDeLETe 11 TLE [T change [T Aaditon | &5
NAME ROSEN, WAYNE 1.2 NAME 3
siwers anpagss | 3878 W COMMERCIAL BLVD 1.3 STREET ADDRESS i
crv-sior | TAMARAG FL 14CITy-ST- 2P &
T v [J oFLeTe 21 TI1LE TTCrange L] addition | O
NAME ROSEN, JEFFREY 22 NAME
stnet aooress | 3878 W COMMERCIAL BLVD 23 STREET ADDRESS
CHY- 51 2P TAMARAC FL 2 4CHTY-51-2P
ME [ oFcete 31TILE 1] changs  [_] Addition
NAME 3.2 NAME
STAEFT ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2 34 CITY-5T-2IP
TIE O oLkt 41TTLE [ Change [ Addition
NAME 4,2 NAME
STREET ADURESS 43 STREET ADDRESS
CIFY-51- 2P 44 C0Y-57-20
e '] peLere 5% TILE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRFSS
CITy-S1- 7w 54 GiTY-S1-21p
T0LE : L] petere 61TILE [T Change 1] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IF 84 CITY-ST.21P
14. | do hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual 1

! tis true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or tru

emnpowered 10 xecute this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

__________ iR a)é/ﬂzy b /Zfin/ 7, w’/f?/ 90y vﬂ»%?r
Daie J 7 D

BIGNATUR Y TED NAME OF SIGNING OFFICER OR DIRECTOR Plims Prione X




