FILE NOW FILING FEE AFVTiEBV MAY 1 IS $225,00

PROFIT

CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

V69688

FLORIDA DEPARTAMENT OF STATE
Sandra B Mortirm .
Sovratary of State

DIVISION Of CORPORATIONS

(2)

" PROSTHETIC AND ORTHOTIC REHABILITATION TECHNOLOG

IES, INC.

7
Principa’ Piace of Businass

1020 HARRISON AVE.

PANAMA CITY FL 32401

2. Principal Place of Businessa

Bl

Suite, Apl. #, elc.

[22]

City & State
23]

Zip
24

Gountry

20|

rAaking Adddress

1020 HARRISON AVE.

PANAMA CITY FL 32401

.-"Mm mg Adibens

Suite, AR &, eto

O A A

10/05/1992

| 3. Date Incorporated or Gualfied Jaa. Date of Last Report

" 02/07/1995

7 (rl\,“ 8“5[}1[{!

T4, FEINumber Anpled For
65-0356666 Nat Apgiicani
5. Certficate of Status Desired 0 $8.75 additional
Fee Required
6. Election Campaign Flnar‘nung $5 a0 May Be

Trast Fund Comrmuhon ]

PO

9. Name and Address of Current Reglstered Agent

COTTRILL, GLENN E., JR.
1020 HARRISON AVE.

PANAMA CITY FL 32401

N

of 1

Caunley

81] Namc

Added 1o Fees

OnNe

F.orl Jfl Statutes

B. 1nis corparation has habity hn mtmgmlc tax undu 5 199.032,

nd Address of New Hegistered Agent o

82| Street Address (1.0, Box Number s Not Accentable}

83

841 City

FL %

11, Pursuant to the provisions of Sechions B0/
or registered agent, or bath, i the S
famitiar with, ar<l accapt the obigat

2 and B07. 508, Florida Statuter,

the:

above named carporation subnts thes stalen

2 Cade

sent for the purpose of changing its registered office
aid Such change was authonzed by P coranrshon's board of directors. | herctny accept the appointment s regatored agent, | am
1 0f, Soctan BOY 05095, Flondy Statuies

CR2E034 (12/95)

SIGNATURE ) .

s P, . etk BRI E [N
12, ot T o T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
TINLE [Daen [J Crangs [ Addition
NAME COTTRILL, GLENN E., JR. 7R
STRELT ADDASSS 7539 WHISPERWOOD DR. 13 ST4EE 1 ADDRE:S
sz PANAMA CITY FL_ | i
TTLE [] DELETE 2TLE [ Change [ Adduior
NAME 20 NAML
STREET ADDRESS 23SIRFE] ADORFSS
Ciy-51-21p o 240HY S1.20 R
TITLF [ DELETE RTINS ] Crange [} Addinn
NAME 32 HAME
STREE T ADOURESS 373 STHEE| ADDRES:
LRI L - e dsniyest-ae o f [ _
TILE [ DELETE 4 1TTLE [ Crarge  [] Addtan
HAME 42 Nant
STAEET ADDRESS 43 SIREFT ADDRESS
Oy - S1. 2P 440001 -51-20
TTLE [] DELETE ERRIHN [ Change [ Addtion
HAME § 7 A, a0 1l S 38T
STREET ADDRESS 53 SIHEET ALDALSS E‘-‘fl S/96--01003 ""'»'4'3
Ty -57-2IF - e EsatwysLe e o
TITLE [ éekie b 1RILE [3 Charge [ Addition
A B
NAME £ 2 AAME ’, ﬂ 7

STREET ALDRESS
CiTy-81- 7

A5 AR

40Ty -SI-aF

14. 1 do hereby certify that the int
cartify ihat the mloanatian ing
cath; that | am an ofwcer or (hr

appears in Blook

L7

1o b &

Aty suppl e bt thies i
. Wit repent O
ar ol e corporatinn on e g

prgend O (’-?;i'tw;hr X

artly furnishesd ani dos
catal annal repart is b
o roston erpowred o execnte

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DA DIRECTOR

‘;'\ mrtl_m € n)mph m st 1 o i Fii\u
e andd that niy signatare snall have tha same legcie
s repaart as regonad by Chapler 607, Florida Stitatos:

and tha! my rmnn)

o ’ L ton Pl




