2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # K16230

1. Entity Name

SUNCOAST ORTHOTIC AND PROSTHETIC

ASSQCIATES, INC.

Secretary of State

05-06-2005 90082 035 ***150.00

Principal Place of Business

5375 N. DIXIE HIGHWAY
FT. LAUDERDALE, FL 33334

Mailing Address

5375 N. DIXIE HIGHWAY
FT. LAUDERDALE, fL 33334

N0 A A TGN I ARCA I

2. Principal Place of Business 3. Mailing Address

4050 N E. GSth Avenue 4050 N E, 5t+h Avenue
gosliarge SEe AL E T 03132005  ChgP CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Applied For
Cakland Park, FL Qakland Park, FL 65-0039819 Not Applicable

Zip Counltry Zip Country " . $8.75 Axdtional

5. Certificate of Status Desired 3
33334 33334 Foo Required
8. Name and Address of Current Registerad Agent 7. Nam.uﬂAMmdMHogMAglm
Name

NEWBERY, JAMES G JR

NEWBERRY, JAMES G JR

5375 N. DIXIE HIGHWAY
FT. LAUDERDALE, FL 33334

(i T

Ci Zip Code
" Dakland Park, FL | 85534

8. The above namedf
the obligations of fegig

submits this siatement for the

SIGNATURE

Sw-?(.hrpedu umnmdrwwagme&muw

of chang: its reg:s:ereipreglstefed agent. or both, in the State of Flonda/lam familiar with, and accept
/ J oate

\ﬂ‘éumm FEE IS $150.00 8. E"-‘cm" paigptifiancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribtiion. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O peiete TRE PD Elcrange [ Adcition
N . ::7‘"35 N‘“-::;:gﬁi i ‘J,R AE NEWBERRY, JAMES G JR A
STREET ADOR . STREET ADDAESS .
Aven Sui
oS- _| FT. LAUDERDALE. FL 35534 evse BOR0 DG park, Po 33334 CC
TLE VD 7 Detete TLE VD P change [ Addilion
HAME EDWARDS, DAVID W NAVE EDWARDS, DAVID W
STREET ADORESS | 5375 N. DIXIE HIGHWAY SRETAORESS MOS0 NE 5th Avenue Suite A
CITY-S1-2P FT. LAUDERDALE, FL 33334 CTY-Si-2P akland Park, FI, 33334
e T Dekte e ' D) Change L] Addition
RAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-2°P
TInE O petete TILE [ change [ Addition
NAME NAME
STREET ADMESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
e [T Dekete LE [} crange [ Adgition
NAME HAME
STREET ADORESS STREET ADORESS
Iy -S7-2P CITY-S7-2P
TIE [ derere TLE [Dchange (7] Adtition
NAVE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption siated in Section 119 DT§3)(|) Flotida Statutes. { further certify that the infoemation
accurate and that my signature shall have the

indicated on this repori or-supplemental report is true a

same legal e taSIfmadeundmcamHlal!amanofﬁcetmdwector

of the corporation or the receiver or siee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and name appears in Block 10 or Block 11 if
changed, or on an amm all other NM’}
SIGNATU RE
Daytma

}hsmMrmnmzmemYamemdﬁ

Phone #




