FILED
2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000077138 04-25-2005 90269 025 ***150.00
1. Entity Name
ORTHOTIC AND PROSTHETIC EQUIPMENT
CORPORATION
v U
Principal Place of Business Maiting Address
2236 CORAL WaY 2236 CORAL WAY
MIAMEL FL 33145 US MIAMI, FL 33145 US
TS s (TR
Suite, Apt. #, efc. Suite, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
' - 65-0527479 Nol Applicable
Zip Courtry Zp Country 5. Certificate of Status Desirad 0O ?‘g';fq Lﬁ?:ciiﬁonal

6. Name and Address ot Current Registered Agent 7. Name end Address of New Registered Agent

Name

LLANES, PEDRO L _
2236.CORAL WAY Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its ragistered offica or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE
i Signature, typed o prinied name of registered agent and nie if applicable. {HOTE: Registered Agent signature raguined when reanstating) DATE
‘FILE NOWI!T' FEE IS $150.00. 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlit be $550.00 Trust Fund Contribution. a Added to Fees
FLor s <0 TA8 Wit he Joob.ww.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME LLANES, PEDRO L. NAME
STREET ADDRESS | 2236 CORAL WAY STREET ADDRESS
CHTY - ST- 2P MIAMI, FL CITY-ST- 7P
TILE [T Delete TITEE [ change  [J Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1.2P CITY-ST-7iP
TITLE O pelele e [ Ghenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-70P
TITLE (O petete TME O change [T Adeition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-29
TMLE [ Detele TLE [ Change [ Aaoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2p
TIME . B3 Delete TME -- - O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P

12. | hereby gertify that the information supplied with thi g does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther cerlify that the information
indicated on this report or supplemental repoyl isATHS apd accurate and that my signatura shall have tha same legal effect as if macde undar oath: that | am an officer or director
of the cofporation or the receiver or Fustes g d Lo executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed or on an altachment withy# Fith fNpther like empowered.
91/2//2005" (205250 99¥
£ 7 S

Date /ﬁaytma Phone #

SIGNAT




