FILE NOW: FILlNG FEE AFTER MAY 118 $§225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996 T _
| DOCUMENT # V37059 (5)

1. Corporation Name

ORTHOTIC REHABILITATION PRODUCTS, INC.

R

FLORIDA DEPARTMENT OF STATEE

Sandra B Mortham FILED
Secretary of Stale .
DIVISION OF CgHPS()RATiGNS Feb 27 1996 8:00 am
Secretary of State

b nrlcum F‘.dce ol Busmc Maiing Address
7002 E. BROADWAY 707 N FRANKUIN STREEY
TAMPA FL 33618 NINTH FLOOR
: TAMPA FL 23602
US“ AR 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
- 05/15/1992 03/22/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] - 26 593126783 Not Appicable
L Suite, ApL. #, etc __ Suite, Apt. #, etc. 5. Cenlificate of Status Desirad 0O $8.75 Adc!i!ional
2 L Feo Required
- Cry & Stale | Cny & State 6. Election Campaign anancing O $5.00 May Be
[23] - 2§| Trust Fund Contribution Added to Fees
o Counlry op Country B. This carporation has liab[%y}oﬁnlangible 1ax under 5 199.032,
[_241 e 2_51 E‘ Ea Florida Statutes Yes [JINo
. 9. Mame and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
81| Nare

GLUCKMAN, JEREMY E. 82| Sueal Address (0.0, Box Numer 15 Not Accaplabia]

220E. MADISON STREET

SUITE 724 83

TAMPA FL 33602 Ba| City FL as] 2 Code
|11 Plursuant To the provisions of Sections 607,0607 and 607.1508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing ts registered office

CR2E034 (12/95)

or regsstered agenl, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaointment as ragistersd agent. | am
1d|T|I|IdT with, and accept the obligatons of, Section 607.0505, Florida Stalules.
SIGNAT LA L o
o e, o) O i) P O Gesgisterand aent 203t Wil f Ay bl MOTE" Rogistered Agant Bgnialiir recuied whan reinstating! DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mt T T [ DELETE 1. 1TITLE [ crange [J Addition
haar LUBER, MAUREEN 1.2 NAME
siwieraonress | 7002 E. BROADWAY 1.3 STREET ADDRESS
LIy -§3- 7 TAMPA FL B 14 CITY-ST-21P .,
e |8 T []DeLETE 21TILE 5 [MChange [ Additon
MM “TUBER~OEORGEH— 22 NAME L\JG‘\Q T
siwetianokess | LUBER, JAMIE 23 SIREL) AODRESS | = po'l. f_ Orbu’ﬂ'—{
| cuv-sine | TAMPA FL o 24 CITY-ST-2IP \d /
T VP [} DELETE 3 ATIE Kcmnge [ Addition
N LUBER, GEORGE H. 32 NAME
siees soceess | 7002 E. BROADWAY 33 STREET ADDRESS
L ovvstar | TAMPARL ) 34011 8T-2¢ /7
TILE PD [ DELETE 4 1TITLE c eo P XChange O Addition
haM LUBER, KE{TH 42 NAME
st oeess | 7002 E BROADWAY . 4.3 STREET ADDAESS
Loresioze | TAMPAFL 4400Y-51-2¢
1L [] DELETE 5 1 TLE [0 Change [ Addition
RAM: 53 NAME
SIHEE! AIDRESS 53 SIREET ADDRESS
st o §4CITV-S1-2P
it [C] DELETE & 1101LE [ Change [ Addition
HaM" 62 NAME
STRELT ADERESS 63 STREET ADDRESS
Ty 1P 6ACTY-ST-21P

14 0_: huchy cbmfy th a! 1ho wn[ormahoﬂ Sup o witffthighiing is voluntarily furnished and does nol qualify for the exgmption stated in Section 119.07{3)k]. Florida Statutes. | further
'L or supplemental annual report is frue and accurate and that my signature shall have the same lega!l effect as if made under

or the receivor or trusice empowered to exesute this report as required by Chapter 807, Florida Stalutes; and that my name
tgrhment with an address.

oa!i'a; tha? farm an ofhcer or director af fiyf
appears in Block 12 or Block 13 if ¢f

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ ~ ~ — 7 777 7— ¢~ mﬁ'{‘q& Cagtards Prone ¥ R




