_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — ~Apr 13, 2005 08:00 AM
DOCUMENT # 520704 T Secretary of State

1. Entity Name
WILLIAMS ORTHOTIC-PROSTHETIC, INC.

Principal Place of Business ) Maﬂ’mg A_d.d.fe—ss
2360 CENTERUILLE RO, 2360 CENTERVILLE RD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

~————— | [

04112005 No Chyg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PO FomieaFe

59-1710015 Not Applicable
5. Cettificate of Status Deslred O $8.75 Addional

H

Fee Heqwred

6. Name and Mdres_s_ pf_ dgrrer:t hegiftﬁfed}g'eni =
WILLIAMS, RICHARD C., JR.
2360 CENTERVILLE RQAD DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH'S SPACE
!

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. I am familiar withy, and accept
the obligations of registered agent. X

SIGNATURE e
Signature. typed o printed name of registered agent and tithe  applicable (NOTE. Registared Agsni signarure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financﬁg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0 Addedto Fees
10. ’ O!fﬁC'ETR?; AND DIRECTORS { _ S T
TME P —
MAME WILLIAMS, RICHARD C.JR.
$TREET ADDAESS | 9042 OLD CHEMONIE ROAD W AN 1S
or-ST-2P | TALLAHASSEE, FL 32309 ‘ o $71 3 135—.:&!381 —-{n}i 15000
TITLE ST - o
NAME WILLIAMS, JOANNE O,

STREET ADDRESS | 333 RUGER CT
LITY-ST-2IP TALLAHASSEE, FL 32309

‘nTLE VP - . D o - e PV P
NAME WILLIAMS, CATHERINE N

STREET ADDRESS | 5042 OLD CHEMONIE ROAD
cmv-sT-7P | TALLAHASSEE, FL 32308 ' DO NOT WRITE

e |~ INTHIS SPACE

TiTLE

NAME

STREET ADDRESS
cry-51-2p

TITLE ' ‘ -
NAME

STREET AUDRESS
GITY-§T-2IP

12, 1 hereby certify that the information supplied with this filin {? does net qualify for the exemption stated in Section 119, 0??3)6] Florida Statutes. { {urther gertify that the information
ndicated on this report or supplernental repori is true and accuraie and that my slgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empawered to execute this report as required by Chapter BO7, Florida Statutes; and that my narre appears in Block 10 or Block 11 Lf

changed, or on an attachmpent with an eddress, with aIl.pther like empowerad,
SIGNATURE: ﬁm > Cottenve 4 Mﬁ//; arg 3105 f PS50 ) 3854L5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR = Caythme Prone 4




