2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2004 8:00 am

DOCUMENT # F49356 Secretary of State
1. Entity Name ) _ _ g
SUNCOAST ORTHOTICS & PROSTHETICS, INC. 07-12-2004 90016 026 713000
Principat Place of Business Mailing Address . .
1838 HILLVIEW 5T 1838 HILLVIEW ST YUYy IJiyg
SARASOTA FL 34239 IS SARASOTA FL 34238 US
| I |
2, Pringipal Place of Business 3. Mailing Acdress | ii i
Suite, Apt. #, etc. . Suite, Apt. 4, efc. 07022004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
) 59-2131270 Not Applicable
ap Country zp Couniry 5. Certilicate of Status Desired [} EeBeZesq L‘nﬁi""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS ALAN ~~ - - R I S e —— , e
1638 HILLVIEW ST Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL. 34239
) 1: City FL ! Zip Code

6. 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 obligations of regisiered agent.

+

i

SIGNATURE -
. Signature, typed of printed name of registared &gent and ttle f applicabis. {NOTE: Regrstered Agent signature raquired when reinetatng) DATE h
-F'll.g- NOWI!! FEE IS $150.00 ©. Election Campaign Financing $5.00 mayBo | In accordance with &. 807.183(2)(b), F.5_, the
" Due by Soptember 8, 2004 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P . 3 Delete " wLe {Ichange  {T] Acdition
HAME ROSS, ALAN NAME :
STREET ADDRESS | 1838 HILLVIEW ST STREET ADDRESS
cTy-sT-27 | SARASOTA, FL 34239 CITY-ST.29
TE v 2 Delete TLE [JCrange [ Addition
RAME ROSS, LAURENE ) NAME
SYREET ADORESS | 1838 HILLVIEW ST STREET ADDRESS
GITy-ST-ZiP SARASOTA, FL 34238 onY-g1-7P
e [ Cetete TILE Clchange 3 Addition
RAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP )
TMETT ST - O Dalete B KT ST et e T [OCtange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P CITY-ST-ZF
TTE 3 Detete TTLE [Jchange [ Accition
NAME NANEE ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Grry-sT-zIp .
TLE 3 Detete TIE [JChange [ Adaition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-§7-71P

12. 1 heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Ki), Florida Statutes. | further certify that the Information.
. indicated on this report of supplemental report is true and accurate and that my signature shall-have the same legal effect'as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e changed, or on an attachineat with an address, with all other like @ ered. .
S PR AR ' ce i g e nEres.

iy . ) o e B 1 :‘.',-'\ 1-7,,.)' 3- ‘r: R I N - “““-«-‘ Te ™ ‘:r.‘\:_ - T
SIGNATURE: \__—~ WE : 72 ~0Y G- 30577 ST




