FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 FILED

| compomaTion FLORDADEPATIENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

: 1998
‘ | DOCUMENT # V69688 2)

. Corporation Name

PROSTHETIC AND ORTHOTIC REHABILITATION TECHNOLOG

S G AN WO

: Principal Place of Business Mailing Address
5 1020 HARRISON AVE. 1020 HARRISON AVE.
E PANAMA CITY FL 32401 PANAMA CITY FL 2241
1 DO NOT WRITE IN THIS SPACE
§ 3. Daie Incorporated of Qualified
10/05/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 850356668 Nol Applicablo
Sulte, Apt. #, aic. Suite, Apt. #, etc,
P { P 5. Certificate of Status Desired a $8.75 Adaitionai
22 [27] Fae Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Bo
E‘ ;I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
2] 2] (20) |30] Parsonal Property Tax due Jung 30. Yes [ Iho
< 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
COTTRILL, GLENN E., JR. 81 Name
1020 HARRISON AVE. 82| Steol Address (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32401
B3
84| City FL sﬂ Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the atiove-named corporation gubmits this stalement for the purE\Ose of changing its registered
office or registersd agent, or both, in the State of Florida, Such change was euthorized by the corporation's board of directors. 1| hereby accepl the appointment as registerad
H agent. | am familiar wilh, and accopt the obhgalions of, Seclion 607.0505, Florida Statutes.

i SIGNATURE

Signhaturo, typed or printad name of regstered agont and ifla f apphcablo (MOTE: Rogislarad Agant signature requited when rainslating) DATE
: 12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT eLeTe 11111 I change L] Addition
KAME COTTRILL, GLENN E., JR. 12 NAME
smeetaooress | 1707 SENECA AVE 13 STHEET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 14 CITY-ST- 2P
TLE 1 DELETE 21 TITLE [J change  T71 Addition
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDAESS
CrTY-ST-2P 2. 4.CITV-§T-21P
TILE [J ot A1TITLE I Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-ZIP 34, CITY-ST-2IP
: TITLE 1 ELETE 41TLE [T change [T Addition
: NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§7-21P 44 CfTy-51- 1P
TLE ] DELETE 51TITLE [ Crange — 3 Aadition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CIY-§1-2IP
TILE [T peLete B.1TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 6.4 GilY-5T-7IP

14. | hereby certify that 1he Information suppled wilh this filing does nol qualily for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difecter of the corporalion or the roceiver or trusige empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changod, or on an atl ‘an address.

SIGNATURE: el OC2- 118  BSDRILIOSS

CR2EC34 (10/97)



