2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po7o00088312  _ .. _

1. Entity Name

GAITWAY PROSTHETICS & ORTHOTICS, INC.

-

Frincipal Place of Business

2817 W VIRGINIA ST 2817 W VIRGINIA ST
TAMPA FL 33607 TéMPA FL 33607
us U

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 014 ***150.00

13
P

IR

I

SNYDER, DYLAN M
220 E. MADISON ST, STE 930
TAMPA FL 33602

Street Address (P.0. Box Number is Not Adeptabts)

MOQRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
58-3471150 Not Applicable
Zi Count Zi Countr iti
B uniry P untry 8. Ceriificale of Status Desired [ $B'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - L - - - - Name

el

City

the obligations of registered agent.

SIGNATURE

8ol Mmuddich
g{ol, M&%_%_

33626

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ag'Et, or both, in the State of Florida. | am familiar with, and accept

Signalure, lypad of panted name of regfierad agent and titis if applicable.

(NOTE: Registered Agenl signature required when reinstating)

74

;/zz/aﬁ

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e VPT j TnE VFPT (3 Crange  Mhdditon
NAME GILLIS, ARLENE HAME " (‘.oge\ 2ﬂd_
STREET ADDRESS | 4007 W SAN NICHOLAS ST smeeT aooness | g Ran 0 hd‘k,hn'y d"“-
CTY-ST-ZP | TAMPA FL 33629 CITY-57-7F Ia_m F‘ - =228.206
TITLE PS xoeme TIRLE s [ change  Mcdition
NAME GILLIS, ARLENE HAME B - Cbrd 2
STREET AODRESS | 4007 W SAN NICHOLAS ST STREET ADDRESS . a‘:‘ M &hll&bo"g d"‘-
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-2IP X z‘D
TITLE . - O pelese TMLE [0 Change 3 Addition
NAME ™™ | T - S lmmm e e - R NAME D - i i e et e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§T-20P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP 4
TITLE 1 Delete TILE ) Change  {] Addition
0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-5T-ZIP CITY-ST-Zi7

changed, or on an attachment with an address, with ali cthgr like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

B13 - 875 3216

Dayume Phone #




