2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G75681

1. Enuty Name

ORTHOTIC-PROSTHETIC CENTER, INC.

FILED

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business

2717 MANATEE AVE, W.
BRADENTON FL 34205

' Mailing Address
2717 MANATEE AVE. W.
ERADENTON FL 34208

2. Principal Place ot Business

3. Mailing Addraess

Lk

|

il

|

I

U

Suite, Apt #, elc.

Suite. Apr. #, etc MOORE CR2E034 {11/03)
City & State Cuy & State 4. FE! Number Apptied For
59-2350206 Net Applicable
i Countr B Addition
Zip Couniry s ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name T i ’ -

PRATHER, ALAN HARDY
1806 MANATEE AVE WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptabile)

City

FL ] ZpCode

8. The above named entity submits this statement fer the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acéept

the obligations of registered agent.

SIGNATURE

Signalura, typad or printed aame of regretered agon and tlie d applcatie

(NOTE. Registered Agent signatura reguired when reinstating) TATE

 FILE NOW! FEE IS $150.00 o
Afler May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS N ED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD T Olpecte  § me [l Change [ Addition
NAME BROWN, CHARLES D, NAME

STREET ADDAESS |2717-A MANATEE AVE W. STREET ADDRESS

CITY-SY-21p BRADENTON FL CITY-ST-2IP

TLE VsD [ Detete TITE i Change [ Aodition
NAME BROWN, BRENDA J. NAME - —
STREET ADDRESS | 2717-A MANATEE AVE W. STREET ADDRESS a2 f%ggggggﬁﬁajiﬂlﬂ 150, 90
CiTY-ST-21P BRADENTON FL CITY - ST-ZIP o £ *

e O eleie TLE T Jchange L Additor
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY- ST-20P

e ) 1 Detete i o T [Jchange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

s Oosee [ mu [Ichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

TTiE [ Delete TMLE Tl change {77 Adaition
NAME NAME

STREET ADDRESS SYRECT ADRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnglticn stated in Section 119.07(3)(73. Flarica Sfatutes. | further Certify that the inforrmation
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

indicated on this repert or supplemental report is true an

ol the corperation or the raceiver or trustee empowered 10 execule this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with alf

SIGNATURE:

g7 like empowered,

C.n.

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

a1y .

Dale

EANENY , Os\ll-‘w\\‘g—’as";y\,

Dayume Phona #




