FILE NOW: FILING FE!E AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # Kb55715 (2)

1. Gorporation Narme

PETERSEN ORTHOTICS AND PROSTHETICS, INC.

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

KL AR R

Frincipal Place of Business Mailing Address
1218 COURT STREET 118 COURT STREET
SUITE C SUME C
CLEARWATER FL 34616-5002 CLEARWATER FL 34616-5802 y
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/31/1988 04/25/1695
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 _2—6] 59‘292431 9 Not Apgplicable
Suite, Apt. #, etc, Sulte, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Aud.itional
22 El Fae Required
__ GCity & State City & State 6. Election Gampaign Financing $5.00 may Be
23] El Trust Fund Contribution 0 Added to Foes
| o Country Zip Country 8. This gorporation has diability for intangible tax under s 199.032,
24—| a ;l m Florida Statutes XYGS OnNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETERSEN, DONNA J. 82| Strect Address (P.O. Box Numbaer is Not Acceptable)
1875 ELMHURST DRIVE
CLEARWATER FL 34825 83
84| Giy FL lssl 7ip Code

11. Pursuant 1o the pravisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ .. . ... i
Slgnature tyned or prirted name of registered agant ard tile if applcable, MOTE: Registered Agent signature rocquired when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 1 1TMLE . O Change [ J Addition

HAME PETERSEN, DALE E. 1.2 NAME

STHEE § ADRESS 1875 ELMHURST DR +.3 STREET ADDRESS

Ciy -ST-Bp CLEARWATER FL ' 14CrY-51- 29

THLE D ] DELETE 2 1L [J Change [} Addition

HAME PETERSEN, DONNA J. 22 NAME

STREFT ADORESS 1875 ELMHURST DR 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 24 CFY-81-2p

T1LE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREF 1 ADDRESS 33 STREET ADDRESS

CiTy -S1- 2iP 34CITY-S1- 2P

THLE [C] DELETE 4 1TME [[] Change  [] Addition

NANE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-5T-2IP 44CITY-§T- 2P

TIILE [ DELETE 5 1 TITLE [ Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-SI-2IP

TmE [ DELETE 6 1TLE [C) Change  [] Addilion

HAME 6 2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-SI-7IP 6.4 CITY-ST- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuar report or supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biack 12 or Black 13 if changed, or on gfMatigghment with an address.

SIGNATURE: m:gta‘,.g, i) owin T Retersen  Aprd 32,1996 Q3-/-Gyss

OR DIRECTOR Datime Phone ¥

CR2E034 (12/95)




