2008 FOR PROFIT CORPORATION -
ANNUAL REPORT - ' ° FILED

DOCUMENT # P97000088312

1. Entity Name

COPELAND PROSTHETICS & RESEARCH, INC. Secretary of State

Principal Place of Businass Mailing Address

2511 W. VIRGINIA 2511 W. VIRGINIA

#A #A

TAMPA, FL 33607 US TAMPA, FL 33607 US

G NI

04222008  No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE e

59-3471150 Not Applicadle

5. Centificate of Status Desired

‘ " e e et _ . O $8.75 additional
- . o ) ) R ) . . Fee Required

L]

8. Name and Address of Current Registered Agent

ommom DO NOT WRITE.
TAMPA, FL 33626 : IN THIS SPACE

T

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typaa of printad name of registered agsnt and bt if applicable. (NOTE: Regisiarad Agsnt signatura required whan rainstating) DATE

9. Election Campaign Financing $5.00 MayBe | _ UDDDL]E@E?EE"% )
Afte;‘ #,'E,",?“,'&{',J’.E;’i.f.‘fg ';’_r‘,’so_oo Trust Fund Contribution. [} Addedto Fe‘és 05/20/08-301 14-007 150,00

10. OFFICERS AND DIRECTORS [ ) S

TITLE VPT . .
NAME COPELAND, BILL ' S
STREET ADDRESS | 11801 MIDDLEBURY DR ' T

CITY-8T-7IP TAMPA, FL 33626 s

TITLE PS

NAME COPELAND, BILL

STREET ADDRESS | 11801 MIDDLEBURY DR
CITY-ST-2IP TAMPA, FL 33626

TTLE ;
NAME

o | 3 DO NOT WRITE-.---,«

I \,u“uww»\ N gl ;}\m L T FE

e

e | IN THIS SPACE

NAME
STREET ADDRESS
CTY-8T-2F

TITLE
NAME

SIREET ADDRESS _ .
CITY-§T-2P . _ . o

TITLE .
HAME ) “ [P o e oy e g e e 6 [P trn s
STREET ADORESS P e ot . L s

GITY-ST-2iP

g examptions contained in Chapter 118, Florida Statutes. | funher ceflify that the information
py signature ghdll have the same legal effact as if made under oath; that | am an officer or director
as reguired-by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

J/ R3/q08 3 575 32/6

Daytime Phane #

12. | hergby certify that the information supplied wnh this filin g does not quali
indicated on this report or supplemental rgpe . accurate angfig
of the corporation or the receivar g -p p

e empower d to ex
changed, or on an attachmep i

-SIGNATURE:




