2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # P94000077138 04-13-2004 90036 010 ***150.00

1. Enlity Name

ORTHOTIC AND PROSTHETIC EQUIPMENT

CORPORATION -
. - - e

Principal Place of Business Mailing Address

2236 CORAL WAY 2236 CORAL WAY wo

MIAMI. FL 33145 LS MIAMI, FL 33145 US

S e (AU E R
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 65-0527479 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ . 4?;';’3&?:&_“,0?1, N

6.”Nameand Address ot Current Registered Agent ~

7. Name and Address of New Registered Agent

LLANES, PEDRO L

2236 CORAL WAY
MIAMI, FL 33145
@4

+

N

Name~

—_— P . 2 e

Street Address (P.0. Box Numbser is Not Acceptlable)

City

FL l Zip Code

the obligations of registered agent. .

SIGNATURE

8. e above rnamed entity submils this statemant for the purpose of changing Hs registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and

fille: it applicable,

(NOTE: Registerad Agent signalure required when reinstating)

DATE

. FILE NOWI!I FEE IS $150.00 . | 9 Etection Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/GHANGES TQ OFFCERS AND DIRECTGORS IN 11
HILE PSD 1 Delste TIME [ change [ Addition
NAME LLANES, PEDRO L. NAME
STREET ADDRESS | 2236 CORAL WAY STREET ADDRESS
CITY-S7-2IP MIAMI, FL CITY-ST-2IP
TIILE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITy-§T-2P Y- ST-2IP
MILE (5 Delete THLE O Change [ Addition
HAME NAME
SREErapDRESS | o . STREET ADDRESS :
enistae—~ T T T T B et Ciy-5T-2IP [ -
TITLE [ pelete Tme ) Crange [ Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CiTY-5F-2P Cily-3T-2P
THTLE O Dslate TITLE Ol Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Gily-ST-2iP
MLE [ pelste TME [ ¢Change ] Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-SI-2P /_\ B CTY-S1-2P

indicated on this repeft or supplemental report if true an
of the corporation orfiha receiver or trusiee gnppwered.ieg
changed, h

SIGNATUREA __

.
SIGNARYHERNG TYPEDEBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

ac

or on an allachment with an addr,

/
/

03] Jod

12. | heraby certify that the/Mlormation supplied wit} this liliné; does nat qualify for the'axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

p this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

bmpowered.

T Dawf Daytme Prghe #




