2006 FOR PROFIT CORPORATION

ANNUAL REPORT - . ) FILED
DOCUMENT # G75681 <3 ) Jan 27,2006 08:00 AN

1, Entity Name Secretary of State
ORTHOTIC-PROSTHETIC CENTER, INC.

Princlpat Place of Business Mailing Address
2717 MANATEE AVE. W, 2717 MANATEE AVE. W,
BRADENTON, FL 34205 BRADENTON, FL 34205

MR AR RO

01072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Tomea o

58-2350206 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired |} Fes Requ

8. Name and Address of Current Registered Agent

205 MANATEE AVE WaST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The abava named entity submits this statement for the purpase of changing its reglstered offica or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE C\r\@r{*bos 1. %\"Obj(‘) ‘@(\ &LQ‘\ %\mw\,—\ 7 1Dl

Sigrature, yped or printed nams of regisiensd agent and {62 1 xppicable {NGTE: Regisigred #qem signature regulred when fa nsmksg) ’ DATE
TS 7
FILE NOW!I! FEE IS $150.00 9. Etection Campalgn Financing $5.00 Mayee | (32/03/05-B00HS-013 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
1D, OFFICERS AND DIRECTORS } o
TLE PTD N
NANE BROWN, CHARLES D.

STREET ADDRESS | 2717-A MANATEE AVE W.
CITY -5T-2IP BRADENTON, FL

TILE vVsb

MAME BROWN, BRENDA, J.

STREET ADDRESS | 2717-A MANATEE AVE W,
CRY-ST-TP BRADENTON, FL

TTLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
{ny-57-0P

TITLE

HAME

STREET ADDRESS
GiTY-57-2

TMLE

NAME

STREEY ADDRESS
Gy -§T-21F

12. | heraby cer{eg that the information supplisd with this fsiang does not qualify for the exemptions contained in Chapter 718, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an afficer or director
of the corporation or the recaiver or trustes empowered fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: (\r\(um3 P W?mm& okl %MU& 25

SiCRATURE AND TYPED ORt PAINTED RAME GF SIGNIRG CFFICER O DIREGTOR Tayima Phona




