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December 21, 2007 g i .
: FLORIDA DEPARTMENT COF STATE

: :
ORTHOTIC~PROSTHETIC CENTER, Tng. t¥sionofCorporatious

2717 MANATEE AVE. W.
BRADENTON, FL 34205

SUBJECT: ORTHOT'IC-PROSTHETIC CENTER, INC.
REF: G75681

Wa recaived your electronically tranemitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the eleotronic Ffiling cover sheet.

Our records show the registered agent as Alan Hardy Prather and not tha
law firm.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned:

If you have any cuestions concerning the filing of your document, please
eall (850) 245-6925.

Teresa Brown _ FAX Rud. ¥: BO7000303130
Regulatory Specialist II Letter Number: O0D7AQ0071157

P.O BOX 6327 ~ Tallahassee, Flonida 32314
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Decemher 20, 2007
FLORIDA DEPARTMENT OF STATE

ORTEOTIC-PROSTHETIC CENTER, INc, DvisionofCerporafions
2717 MANATEE AVE. W.
BRADENTON, FL 34205

SUBJECT: ORTHOTIC-PROSTHETIC CENTER, INC.
REF: G75681

We received yaur alectronically transmitted document. EBcowevexr, thre
document haa not been filed. Please make the following corrections and
refax the complete decument, ilncluding the electronic filing cover sheet.

The cdurrent registered agent and registered office on our records do not
mateh your decument. Please oorrect your documant.

Pleage raturn your doocument, aleng with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6925.

Teresa Brown FAX Aud. §#: B07000303130
Regulatary Specialiet TI Letter Nurber: 107A0D070916

P.0 BOX 6327 - Talfahassee, Florda 32314
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OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE s RS

Pursuent to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submjtted for a corporation orgeanized wnder the laws of the Stase of Flarida

“_inorder to change ifs registered affice or regimiered agers, or boih, in the State of Florida.
1. The name of the corporation:_Orthotdc-Prosthetic Center, Inc

2. The principal office address; Two Bethasda Melvo Center, #1200

Bathesda, Maryland 20814
3. The mailing addvess (if different)
4. Date of incorporation/qualification: December 21, 1683 Document number: G75681
5. The name and streot address of the current registered agent and registered office on file with the
Florida Department of State:
Alan H. Prather .
06 Menatee, Au Wpad
-
bradenton, b 2306 S B
' [ = 3
6. The name and street address of the new registered agent (if changed) and /o registered office oo ™
(if changed): Tz O
CT Corporation System %7-_5‘( w m
' ‘ Mo B
1200 South Pine Island Road, Plantation Florida 33324 oy > )
(P.C. Box NOT acocpialic) ré,,g -~
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ATl V]
asul h ¢hi yw“;a.: nulhonzad by reso utnpn uly adopted |

its board of directors or by an officer so
been aotified in writing of the by
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If signing on bahalf of an entity:

Judith B. Argao

jedent

» ¢ 4 FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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