2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2004 8:00 am

DOCUMENT # P02000130515 Secretary of State
t. Entity Name
BERRY ORTHOTICS & PROSTHETICS, INC. 03-29-2004 90405 021 ***150.00
Principal Pface of Business Mailing Address
407 E ALFRED ST 407 E ALFRED ST ey vn
TAVARES, FL 32778 TAVARES, FL 32778 R ?
S v ML R AR
Suite, Apt. #, etc. Sufte, Apt. #,’efc. 03262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
7 5 - Oq OQ’ G 4- Nat Applicable
p Cauntry Zip Country 5. Certificate of Status Desired [} ?i‘g?qlﬂggm"ai
6. Name and Address of Current Ragi ed Agant 7. Name and Address of New Regi d Agent
Name .
"BERRY, DANIELR  ~ o N
407 E ALFRED ST Styeet Address {P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL J Zip Code

8. The abtuve named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigmature. typed or priied name of registered agerk and title { applicable. {NGOTE: Regrstered Agent sgnature requred when remnstanng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 balete THE Oohange {7 Addition
NAME BERRY, DANIEL R NAME
STREET ADDRESS | 407 E ALFRED ST STREET ADDAESS
CWY—‘ST—ZIP TAVARES, FL 32778 Ciiy-sT-2p
TLE O velete TIME [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TiLE O pelete TITLE [Qchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2P
TIMLE 73 pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TILE £ peleze e [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-27 CITY-57-2P
THE O3 oelese TLE [ change L3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oiFY-51-29 CITY-57- 29

12. | hereby certify that the information suppigd with this filing does nat qualify for the exemnption stated in Section 119 07(3)(i). Flotida Statutes.  further certify that the information
indicated on ihis report or supplefnental regort is true and accurate and that my signature shall have the same legal effect as if made under ath; that  am an officer or director
of the corporation or the recgier or frustee prmpowssed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachmgnt with an addrpss, ft other like empowered.
SIGNATURE: 1 DanieL R, Berey 3 aufor  253-353-9355




