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DOCUMENT # 520704 B2 Secretary of State

1. Entity Name
WILLIAMS ORTHOTIC-PROSTHETIC, INC.

Princlpal Place of Business Mailing Address

2360 CENTERVILLE RD. 2360 CENTERVILLE RD.
TALLAHASSEE, FL 32308 TALAHASSEE, FL 32308
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6, Name and Address of Current Registered Agent

2260 CENTERVILLE ROAD | DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS S PACE
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TITLE P
HAME WILLIAMS, RICHARD C.JR.
STREET ADDRESS | 8042 OLD CHEMONIE ROAD » ! 5
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