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CT CORPORATION

February 23, 2005

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 6304824 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please obtain the following:

Otto Bock Healthcare LP (MIN)
Chax_lfe of Agent
Florida

Enciosed please find a check for the requisite fees, Please retumn document(s) to the attention of the
undersigned.

H, ©
. - 2
If for any reason the enclosed cannot be processed upon receipt, please contact the underg;gggd 1msul&:dmt&:,l}C1
at (850) 222-1092. Thank you very much for your help, |

:3;?‘ s E =
Sincerely, g’;:.’ S I
m LY
Te & g
Cuw e ToF
Ashley A Mitchell %'_% -
Fulfillment Specialist =Sm 5
Ashley_Mitchell@cch-lis.com >

440 East Jefferson Street
Tallahassee, FE 32301
Tel. 850 222 1092
Fax 850 222 7615

A WoltersKluwer Company
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
parinership submits the following statement in order to change its registered office or registered agent,
or both, in the state of Florida.

1. Otto Bock Healtheare LP

Name of the limited partnership

2.6/4/02 3. B02000000199
Date of Tiling/registration in Florida ’ Document number assigned

4, The name of the registered agent and the regisigaed office address as shown on the records of the Florida

Department of State:
P Eric Fregger

Name
8040 Island Drive

Address
Port Richey, FL. 34668

City, State and Zip

5. The name and address of the new registered agent and/or office:

C T Corporation System

Name

1200 South Pine Island Road
Florida street address (P.O. Box not acceptable)

Plantation FL 33324
City, State and Zip
6. Such change(s) was/were authorized by the general partners.

A (e Secnbans _

Signature of General Partnér | 2

vl
238

83450
i

1 hereby accept the appointment as registered a%ent and agree to act in this capacity. I further a::fé'g to %lpb’
with the provisions oﬁall statutes relative to the proper and complete performance of my difles, an

Sfamiliar with and accept the obligations of my position as registered agent.  Or, if this document ig beingfiled —
merely to reflect a change in the registered aoffice address, I hereby confirm that the limited partnevshig has, i8

been notified in writing of {his change. gg}; @ =3
o= £ |
-

Assistgnt Secretary
Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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