2004 FOR PROFIT CORPORATION FILED

-+ __ANNUAL REPORT Apr 0572004 08:00 AM - —

DOCUMENT # 520704 Secretary of State
WILLIAMS ORTHOTIC-PROSTHETIC, INC.
Principat Piace of Businass — Matting Adcifes;h
2360 CENTERVILLE RD, 2360 CENTERVILLE RD.
TALLAHASSEE, FL 32308 ] TALLAHASSEE, Ft, 32308
04012004 Mo Chg-P CR2ED34 (10/03)
DO NOT WR!TE IN TH'S SPACE 4. FEf Nurnber = Appliea Fo;
581710016 i L Not Applicable
. 5, Certiﬁr;ét? o_i Status Desired ) gi-g?qﬁ;ﬁonai
8, Name and Address of Current Reglstered Agent o e . i e+ mnn o2 oAt £ 1 b %+

, RICHARD C,, JR.
\gsﬂé—é-iggb?TEI;ViLLE ROAD DO NOT WBITE
TALLAHASSEE, FL 32308 !N THES SPACE

8. The above named éf;tity submits this staternent for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ _ B . - [ " R ) ST = L s
Sigrasre, ypad of prinied nama of registered agent a0 tite if apphicable, {NOTE Regisiared Aget signature ssqured when _rs!nsm"iinu) ] ] - DATE . et
FILE NOWII FEE I5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordrioution. 0 Added to Fees ugi}ﬂﬂﬂlﬂg 179
S, T OFRICERS AND DIFECTORS ¥ (70 A-SUA=023 1TS000
THE P
MAME WILLIAMS, RICHARD C.JR.

STREET ADDRESS | 9042 OLD CHEMONIE ROAD :
cav-ST-2P | TALLAHASSEE, FL 32309 . _ . —_—

THLE 8T

HAME WILLIAMS, JOANNE O.
STREEFADDRESS | 333 RUGER CT
ohy-57-0F  § TALLAHASSEE, FL 32308

e P
MAME WILLIAMS, CATHERINE N

et A006ESS | 0042 OLD CHEMONIE ROAD
::v-sr-ze? TALLAHASSEE, FL 32308 e DO NOT WR!_TE P

i IN THIS SPACE

HAME
STREET ADDRESS
Cigy-57-2p

WNE

HAE

STREET ABDRESS
LIY-5T-2P

THLE

RAME

STACEY ADDRESS
ITy-5T-287

12, | hereby cartxglthal the information supplied with this filing does not qualify for the exernption stated in Section 319.07&3)(0‘ Figrida Stalutes. | further certify that the information
indicated on this report o supplemental report is frue and accurale and that my signature shait have the same legal effect as if made under aath; that ] am an officer or directer
of the corparation ar tha receiver of trusiee empowerad {o execute this repart as required by Chapter 607, Florida Stalules, and thal my rame apears in Block 10 or Block 11 €
changed, o on 20 atiachmens with an adgress. with aiboihet fite empowered.

SIGNATURE: (éﬁé&ﬁ Lfilloarg- Cotbenre (Jihans Vice foos c/é;{a% 2355

IRE ANL TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR == Daytme Phone £




