2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # G75681 Jan 21, 2005 08:00 AM
t- Entity Name - N Secretary of State
ORTHOTIC-PROSTHETIC CENTER, INC,
Principal Place of Business - Mailing Address ) -
2717 MANATEE AVE, W. 2717 MANATEE AVE. W.
BRADENTON FL 34205 _ BRADENTON EL 34205
i i TR
Suite, Apt. #, etc. _ . 7_7 = Suite, Apt #,-etC. 1st MOORE CR2E034 (10[04)
Cly & State o City & State T 4. FEI Number Applied For
] 7 _ §9-2350206 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ge'ggllﬁ?ggmna!
6. Name arid_Adﬁsa of Current !?Pgiélerod Ageh_t o 7. Name andrAdd'ress of New Registered Agent ]

T Name

I.:;SOAST l;ﬂii?\,lﬁ'::ég AI-\IIAER\?UEST Strest Address (P.O Box Numbear is Not Acceptable)

BRADENTON FL 34205
J City FL TZip Code

8. The abave named entity submits this statement for the purpese of charging jts registered office or registerad agent, or both, in the State of Flarida. | am farmiliar with, and accept
the cbligations of registered agent. ' -

SIGNATURE

Signawita. typed or pantad name of Togsteted agent and i i sprlicable INOTE 'Raqnsléled Agent signature required whan rainstating - . DETE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Rinancing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pas\;aéle to Florida Department of State Trust Fund Conibution.  [J Added to Feos
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PTD Hlj Delete L ' {7 change [T Addition
NAME BROWN, CHARLES D. NAME o Ho0oon é%%&_gég
SIRELT ADORESS | 2717-A MANATEE AVE W, $196FT ADDRESS M2 D5-R0055-009 150,00
ciry-S1-2iP BRADENTON FL AR RN
itk V8D T Ol pelste THE C1change  [J Addition
NAML BROWN, BRENDA J. MARE
STRITT ADDRESS | 2717-A MANATEE AVE W. STRFET ANDRESS
ciY ST 2P BRADENTON FL CHY - 51.7P
ik - T Clowete ~ f v ' Jchange [ Addition
NAME MAME
<IRFET ADDRCSS SIREET AGDRESS
Gy si-2ip I»cn'v-sr-zwp
fIlLE - - - O3 pelete TiEF o [3change [ Addition
NAMT NAKE
STRECT ADORESS SIHLETADDAESS
iy s e CITY-51- 2P
i o ) T O Delete il [ change [ Addiion
N NAME
SIRCET ADDRESS ) o SIRFEYADDRESS
CnY.gl-2Ip Y- 51 2
il T Getele e [ Change [ Adéition
NANE NAME
SIHEEY ADDRESS SIREE | ADDRESS
CHY. ST 2P . LIy ST 21

12. | hereby certify that the information supplied with this filing does not quallfy 107 the exemplion stated in Section 112 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal offect as if madie under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowered to execute this report as require hapter 607, Floridg Btatutes, and thag iy name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with all other like empowered, D

g GO
SIGNATURE: _Q)Q@;ﬂé@ﬁﬂjg 0. (0. : R»\g{)g ulTR-25a

SIGNATURE'AND TY: O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




