2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # K55715 ecretary of State

1. Entity Name 04-26-2004 90528 032 ***150.00
PETERSEN ORTHOTICS AND PROSTHETICS, INC.

Principal Place of Business Mailing Address
4810 GRAND BLVD P.O. BOX 10784
NEW PORT RICHEY FL 34652 CLEARWATER FL 33757
us ‘ us
4576 brand Bl
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
ny & Stat City & State 4. FEi Number Applied For
P ‘-I- Q \dﬂzi FL 59-2924319 Not Applicable
Zip Country) Zp Counry & ) $8.75 additional
? L} hs'a‘ Ué 'Q 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR O e e e ——— i - R et = i e v e e - - — et ex =

PETERSEN, DONNA J.

1875 ELM HURST DRIVE Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signaiure. typed or printect name ol registered agent and title if applicable. (NOTE: Regislered Agen! signature required when re_;inslatmg) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Ctange  [3 Addition
NAME PETERSEN, DALE E. NAME
STREET ADDRESS | 1875 ELMHURST DR STREET ADDRESS
CiTY-3T-2IP CLEARWATER FL 33765 CITY-81-2P
TITLE D A {3 oelete TiTLE [ Change [ Addition
NAME PETERSEN, DONNA J. NAME
STREET ADORESS {1875 ELMHURST DR STREET ADDRESS
CITY-ST-Zp CLEARWATER FL 33765 ciry-$T1-21P
TLE . 3 petete TITLE [1 Change  [J Addition
)NAME‘—'———' e .- - N —— . - - - - NAME E—y - —— o w — mm e ——— ——— e - m e emn — - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Deiete TITLE Clthange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZIP
TITLE [F oetets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp - . N CITY-ST-2IP
TTLE : [ pelete TITLE [JChange [ Addition
NAME 3 NAME oo
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuwrate and that my signature shai} have the same legal effect as if made under cath; that | am an offiger or director
cf the corgoration or the receiver or trustos empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atjechmeng wit na ther like empowered.
SIGNATURE: (> @ m ke 2. [lesen  Yhaky  m-75757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




