FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S > 8
DOCUMENT # G69547 ecretary of State
05-04-2005 90191 024 ***150.00

1. Entity Name
COASTAL ORTHOTICS AND PROSTHETICS, CORP. »

Principat Place of Buginess Mailing Address
510 SW PORT SAINT LUCIE BLVD 570 SW PORT SAINT LUCIE BLVD 50
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 04 867

A AR R0

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra—=rp Aopied T

59-2347218 Not Applicable
5. Certificate of Status Desired B3 gese g?qmﬂbﬂﬂj

6. Name and Address of Current Registered Agent

gfoRngvl;rgh!rossﬁm LUCIE BLVD DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

Tosepu _PeRReTTA oF Afe a5
DATE /

(NOTE: memﬁmmm‘m

# / 9. Election Campaign Financing $5.00 May Bo
4150,

,: :‘ay 10%0_;5;'&'% Eg 3350 Trust Fund Contribution, 0O  Added to Fees

10. St OFFICERS AND DIRECTORS ]

TME PD

NAME PERRETTA, JOSEPH

STREETADDRESS [ 510 SW PORT SAINT LUCIE BLVD
CITy-57-2P PORT SAINT LUCIE, FL 34953

TIME

NAME

STREET ADDRESS
CRY-ST-2P

TE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADORESS
CITY-ST-29

TE

NAME

STREET ADDAESS
CnY-s1-29

12 I hereby certlf; that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Porida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1”;;{2_ (- §200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date




