Apr 11 2007 3:50PH R. IBARRA E.A, P.A. FILED i
Apr 16,2007 8:00 am

ecretary of State

2007 FOENPSLO':LTRCEOPROPROT-RATI ON 04-16-2007 90084 026 ***150.00

DOCUMENT # P94000077138
1. Entity Narme
ORTHCTIC AND PROSTHETIC EQUIPMENT
CORPORATION 40063049
Princtpad Place of Business Mailing Address
2236 CORAL WAY 2236 CORAL WAY
MIAM!, FL 33145 US MM FL 33145 US
T T S T g GER YRR A
Suitg, Apt, #, elc. Sulte, Apt. #, elc. 04112007 Chg-P CR2EO34 (12/08)
City & State City & Stata 4. FEI Nurnber Applied For
65-0527479 Not Applicable
o Co”""y &0 Country 5. Centfiate of Staws Dasied [ gg-;fq;f:d“bm'
4. Namsa end Address of Current Registernd Agent 7. Name and Addross of Naw Ragtaterad Agent
0 ) Narme
LLANES, PEDROL
Strast Address (P.O. Box Number is Not Acceptalile)

2236 CORAL WAY
MIAMI, FL 33145

- ' : City FL ’ 7Ip Code

B. The sbove named entity submits this statement for the purpase of changing its registered clilce or regisiered egent, or hoth, in the State of Florida. | am familiar with. and accegt
the obligatians of registersd agent.

SIGNATURE,

réy, tped of pretad name of regeigred ggent Bnd ta i applicabls. {HOTE: Regnriersd Agent sgneluce required when ranalning) DATE
FILE NOW!Nl _FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND GIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSD 7 alete TIFLE i O cChange O Acomion
NAME LLANES, PEDRO L. NAME
STREET ADORESS | 2236 CORAL WAY STREET ADDRESS
CiTY-8T-4F MIAMI, FL CITY-S1-2P
THLE U Delete e DO chengs [ Aatition
HAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-51.2P CHY-ST-ZF
e 3 dolets e Detne [ Axditian
NANME RAME
STREET ADPMIESS STREET ADDRESS
" CITV-ST-gP CHlY-57-21P
nnE O petew TImE Dchagr I Addition
HAME MAME
_ STREET ADOHLSS SIREET ADORESS . - _—
CITY-ST-20P CIvY-S3-7P
TILE O Detate TILE O crangs [ Additien
NANE HANE
STREET ADDRESS STREET AODRESS
| ov-s1-2P CiTY-51-2P
Tine 0 Desese nne O change [ Acsilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2IP e CITY-5T-2P

1Z 1 hersby certify that the information,s
indicated an this report or supp'eiental repor is try,
of the corparation or tha raceivey of trusies empowife
changed, or on an attachment

ot quallfy for the exempiions contained in Chapter 19, Flofida SRanites. | further certify that the informati
(o and thal my signatura shall have the sama legal cflect as it made under oath: thatl aﬂrn.y an officar or direggr
mgaom s required by Chapter 607, Florida Statutes; and thet my name appears in Block 19 or Block 11 [}

SIGNATURE:;




