2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT# G69547 Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Name
COASTAL ORTHOTICS AND PROSTHETICS, CORP.

Principal Place of Businass Mailing Address
510 SW PORT SAINT LUCIE BLVD 510 SW PORT SAINT LUCIE BLVD
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL. 34953

1O 0 A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Rt Aopled For
59-2347218 Net Applicable

0 $8.75 Aaditional
Fee Requlned

5. Cortilicate of Status Desired

6. Nama and Address of Currant Registared Agent

5PF§ ?ﬁ%ﬁ#"?ﬁﬁ? LUCIE BLVD DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of mgisiered agen and tte f applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addoedto Fees
10. OFFICERS AND DIRECTORS !
TMLE PD
NAME PERRETTA, JOSEPH

STREE? ADDRESS | 510 SW PORT SAINT LUCIE BLVD
CITY-ST-2P PORT SAINT LUCIE, FL 34953

e HOODAN532373

HAME 01/19.07-20059-020 150,00
STREET ADDRESS
Cry-51-2p

TME
NAME

eyl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CrTy-sT-2IF

TIME

NAME

STREET ADDRESS
Ciy-S1-2P

e

NAME

STREET ADORESS
CITy-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signatyre shalt have the same iagal affoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report As reguiféd by Chapter, 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg smpowergs’
16 67/77+-\871 900
E(ta M4 Defims Fhone #

SIGNATURE: L




