2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # V26622

1. Entity Nama -
PISANI'S ORTHOTICS AND PROSTHETICS, INC.

.
., ]

Secretary of State

Principal Place of Business Mailing Address
3199 LAKE WORTH ROAD 3199 LAKE WORTH ROAD
STEA STEA

LAKE WORTH, FL 33461 1S LAKE WORTH, FL 33461 US

DO NOT WRITE IN THIS SPACE

| IIIIIIIIIIIIIIIIIIIII||I|I|l||IIIIII‘IIIIlIM!IH M

I
04022008 No Chg-P CR2E034 (11/05) ‘
4. FEI Number Apptied For !
65-0322854 Nol Appiicabie |
fi i $8.75 Addttional
5. Certificate of Status Desired ] Foe Requires

8. Namo and Address of Current Registerad Agent

STEDMAN-FLEURY CPA

3931 RCA BLVD.

SUITE 3101

PALM BEACH GARDENS, FL 33410

DO NOT WRITE |
IN THIS SPACE

8. The above named 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 obligaticns of registered agent.

SIGNATURE -

Signature, typed o printed name o registared agent and Lite it applicabie.

{NOTE. Regisiarad Agert signature requirea when renstatng) DATE

9. Election Campaign Financing

FIL| OW!l FEE IS $150.
ILE N 3150.00 Trust Fund Confribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

0. OFFICERS AND DIRECTORS [ |

TMLE P

NAME PISANI, ANTHONY M

STREET ADDRESS | 844 PATRICK DR

CITY-ST-ZP WEST PALM BEACH, FL 33401

IME

NAME

STAEET ADDRESS
CITY-S1-2P

TmE

HAME

STREET ADDRESS
CITy-§T-2IP

TMLE
NAME
STHEEY ADDRESS

TIMLE

HAME

STREET ADDRESS
CiTY-§1-2IP

CITY-ST-ZPP I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UOO000354204 §
04/177/03-30038-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬂl:_r:(? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
pgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this raport or supplemernital report is true a
of the corporation o7 the receiver or trustea empowerg execute
changed, or on an attachment with an address, with 4l oter like em|
/ _ ;
SIGNATURE: _ /[ 4 ccldl %

04-02 -of S8/ - 4331556

SONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CHRECTOR

Dats Daytirss Phona #




