2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F49356

1. Entity Name i} L
SUNCOAST ORTHOTICS & PROSTHETICS, INC.

Secretary of State

Principal Place of Busingss Maifing Adaress
1838 HILLVIEW 5T 1838 HILLVIEW 5T
SARASCTA FL. 34238 IS SARASOTA, FL 24239 IS

=~ {RRI LR TRRIX o0

01242005  No ChgP CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE o Fered T

59-2131270 Not Applicable
o . $8.75 Addiional
8. Centilicate of Status Desired [} Feo Roquired

8. Name and Address of Current Registared Agant

Tode L LVIE DO NOT WRITE

1838 HILLVIEW ST

SARASOTA, FL 34239 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. 1 am familiar with, and accept
the obligations of registered agent.

R (G ss - [Roiid tcr 1/a29/65

SIGNATURE
Signature, typed of peintod name of ragikterad Ageat and i1k if aAppicabie. (MOTE: Asg Adrent aig requirsd when +) “ﬁnﬂﬁﬂi q?';f?q
- (1726/05-20101 - .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_uo May Be + 8 ﬁ 5101 {}DB 1523 GE]
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, () Added to Feas
10. OFFICERS AND DIRECTORS i - _
e P
NAME ROSS, ALAN

STREET ADDRESS { 1838 HILLVIEW ST
CITY-5T-2P SARABOTA, FL. 34239

ME v
HAME ROSS, LAURENE

STREETADDRESS | 1838 HILEVIEW ST

oTY-S-2P | SARASOTA, FL 24239 - -

e

NAME

e DO NOT WRITE

m ' ) IN THIS SPACE

NAME
STREET ADDAESS
CrY-sT-ap

TMLE

NAME
STIEET ADDRESS

Cay-sr-ap I

TITLE

NAME

STREET ADDRESS
CTy-87-2P

12. | hereby certify that the infarmation sugflied with this filing does not qualify for the exemption sated in Section 119.07‘%3}(& Flarida Stansies. 1 further ceriily that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corparation or the recelveroryysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta twith dd ~Yith all other like empow .

SIGNATURE: _\ ik

e (Xt f o Lo Frf~S G ISEY
MONATURE AND TYPED OF FPENTED NAME OF SIGMING OFFICER OR DIRECTOR Defe Baytme Phana ¥

>

Jan 26, 2005 08:00 AM



