FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V26622 04-22-2004 90013 021 ***150.00
1. Entity Name
PISANI'S ORTHOTICS AND PROSTHETICS, INC.
Principat Place of Business Mailing Addrass
3199 LAKE WORTH ROAD 3199 LAKE WORTH ROAD
STEA STEA
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
e S QIR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/02)
Chty & State City & State o ) e 4. FE| Number_. . —_ Appliod For—|--
! N _ e e e — — 65—0322354 Not Applicable
Zp Cauntry Zi Country 5. Certificate of Status Desired [} Ee'; ;fqﬁg:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLETTL, PAUL J Straet Address (P.O. Box Number is Not Acceptable)
317 TENTH STREET " hiid X Numbe prable.
WEST PALM BEACH, FL 33401 625 N. Flagler Drive
9th Floor
/\ C% West Palm Beach FL l 25%81

8. The above nameg-entity w[zi;j:jnem for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
agent.

the obligations gf registe [\/\/\ 0 ,:;‘é q / O

S!IGNATURE /
‘Signanure, HEBOTE printed rame of registeth sgent and ik i applicable. (NDTE: Registersc Agent signalure racuired when reinstating)
9. Elaction C ign Fi $5.00 "
X . Election Campaign Financing .00 Mmay Be
AfterF ﬂ'f,ﬂ.ogé&ﬁi'&fffg 35050 ;00| — TrustFund Cortribution— —{* ~Acdéd to Feos - - = -1 :
- [ w
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TE e.é /'O’e N . ﬂ Change (] Addition
RAME PISANI, ANTHONY M NAME lof S AL,
STREET ADDRESS | 1753 W TERRACE DR STREET ADDRESS M be
crv-sT-2p | LAKE WORTH, FL CITY-SF-2P ? ""'f’ A'f’ !
e [ Delets TILE WS 7 L) Wﬁii F ng 2 [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
T O Delete Tme [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Delste TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2P
TMLE O Datete TIE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2P CITY-ST-2IP
TLE 3 Delets THLE [CJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-21P ) CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the Information
indicated on this report or supplernental report is true ancmccurate and that my signature shat] have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td € equirad by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all 0 /
SIGNATURE: 2 ?{l_:ﬁ/”""

M

OF SIGNING OFFICER OR DIRECTOR

prel e
SIGNATURE AND TYPED OR PRINTED Daytima Phona #




