FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000000173 02-06-2006 90153 001 ***317.50

1. Entity Nama ’

HANGER PROSTHETICS & ORTHOTICS EAST, INC.

Principal Place of Businass Mailing Address

2 BETHESDA METRO CENTER 2 BETHESDA METRO CENTER

SUITE 1200 SUITE 1200

BETHESDA, MD 20814 BETHESDA, MD 20814 IS

T v A FRE PRI R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

23-2582601 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired \ﬂ gg';ia:’:;ti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD N Straet Address {P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signalure, lypad o printed name of regisierad agent and title it applicable (NOTE: Registerad Agent sigralure required when remsiating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiME PD O Delete L Assidtant Secrstar O Change [ Addilion
NAME SABEL, IVAN NAME Ambrosgihi il ps .
STREET ADDRESS | 2 BETHESDA METRO CENTER, STE 1200 seeTaonness 2_Bg HhgscdoMeTr o CGantey Deste i
cv-s-z¢ | BETHESDA, MD 20814 CIFY-ST-2P &g’-‘hﬁq}@h LMD DOF 144
TITLE sD ' I Delete L i O change | OJ Addition
NAME OWEN, JASON P NAME
STREET #DORESS | 2 BETHESDA METROQ CENTER, # 1200 STREET ADDRESS
CaTY-ST-2P BETHESDA, MD 20814 CTY-ST-2P
THLE vP O Detete ILE O change (T Addition
NAME KIRK, THOMAS F NAME
STREET ADDRESS | 2 BETHESDA METRO CENTER, STE 1200 STREET ADDRESS
CITY-§T-21P BETHESDA, MD 20814 CITY-S1-ZiP
TME T 1 oelete TMLE QO change [ Addition
NAME MCHENRY, GEORGEE NAME
STREET ADDRESS | 2 BETHESDA METRO CENTER, STE 1200 ’ STREET ADDRESS
CITY-ST-2P BETHESDA, MD 20814 CITY-ST- 7P
TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIvY-5T-21P
THLE O betete TIMLE QO Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-ZP

12. t hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this ropdrt as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4’¢ M ;/aeﬁ{p@ ( SO Q 986 ~070

BIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




