FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

""" FLORIDA DEPARTMENT OF STATE Mal' 1 9 1 99 8 8 Ooam

Sandra B. Mortham

Socrotary of State S c Cretal'y Of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

| 1998 B

DQCUMENT # V37059 (5)
ORTHOTIC REHABILITATION PRODUCTS, INC.

. KW

CORPORATION

CR2E034 (10/97)

Principal Place of Business ’ Muihng Adigress
2002 €. BROADWAY 1209 TEGH BLVD
TAMPA FL 33619 TE 202
?ﬂMPﬂ FL 33518 DO NOT WRITE N THIS SPAGE
us 3. Dale Incorporated or Qualified
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 e ] 59-3126783 ot Applicablo
Suite, Apl ¥, ¢ic Suit "\l# 16 "
wre. ap vl uite. Ay e B. Ceniticate of Status Desired Cl 38'75 Additional
E____ 7 7 N T Feo Required
City & State City & Stalc . Election Cempaign Financing $5.00 May Bo
L, [P . 2@] , I Trust Fund Conlribution Added to Feas
ap _ Gountry A Country 8. This corporation owes or has paid the currant year Intangible
;‘ l L o 29} 30 Personal Propertly Tax due June 30. [ves [dNo
9, Name and Address of Current R eglsterod Agani _ 1p. Name and Address of New Reglstered Agent
Bt| Name
GLUCKMAN, JEREMY E
707 N FRANKLIN ST 82| Street Address (P.O. Box Numbar is Nol Acceptable)
4TH FLOOR
TAMPA FL 33602 83
84{ City FL asJ Zip Code
11, Pursuanil 1o tho provisions of Sections GO7 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing s registered
office or registered agomi, o both, in the State of Hieida Such (,har\t;o was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agont | arn famibar with, and accept the obl gahons of. Section £07.0505, Florida Statules.
SIGNATURE oo R . -
Stgnat o, hyged .‘.",'II":" e 0 ey , Sore e U ded hite b ap el bibe o (HOTE Reg-tarnd Agant signature yogquirad when reinslating) DATE
12. . U” e ( ”‘ AN“ [”“[ C ‘(’“S 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 "Doee L1TILE ﬁchange ] Adition
NAME LUBER, JANIE 12 NAME VUBSE > j;ﬂ\.ﬁ
streer aooarss | 7002 € BRAODWAY 13 STRLET ADDRESS
CITY-§1-71P TAMPAFL o 14CNY-ST-70
TNLE PD [T ket 21TILE [ change LT addition
KN LUBER, GEQRGE H. 22NAME
sweeraobess | 7002 E BROADWAY 23 STREE ADDRESS
CATY-57- 29 TAMPAFL ) - 2.40TY-51-21P
TLE CEOD m{lﬁ{ 31 TiLE [T change ] Addiiion
NAME LUBER, KEITH 32 NAME
staeer anosess | 7002 E BROADWAY 33 STAEET ADDRESS
CIvY-§1-2IP TAMPAFL, S 34.LY-S1-2P
1LE ) TInecie 41TNLE Ll change L1 Addition
HAE LUBER, MAUREEN 4.2 NamE
sweer aporess | 7002 E BROADWAY 4.3 STREET ADDRESS
CTY-S7- 2P TAMPARL 44 Ciry-§7-21P
e V) CTotteie 51T [T Change L J Addition
NAM SZCZESNY, ROBERT 52 NAME
streeraporess | 7002 E BROADWAY 53 STREE} ADDRESS
| onveste | TAMPARL 5.4 CITY- §T-2P
L | AT B1TILE [JChangs 1] Addition
NAME 6.2 NAME
STHEE] ADDRESS 63 STRECT ANDRESS
CITY-SF- 7 N 64CIrY-ST-2F

ing docs not qualify for the exemplion stated in Section 118 .07(3X), Floricla Statutes. | further certify that the Information
ot is frue and accurate and Ihat my signature shall have the same Jagal effect as if made under oath; that | am an
orl as required by Chapter 607, Florida Statules; and that my name appears in

14, | hereby certly thal the inlormatan sup)heg
indicated on this annual report o supph: 1
ollicer or direclor of the corporation or #: recehy
Block 12 or Bock 13 it changed or anom altias]

SIGNATURE: = Jt*& e ?le’ﬂ _ 813620-0035




