;-4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2004 8:00 am

DOCUMENT # K61006

1. Entity Name

ROHRER PROSTHETICS AND ORTHOTICS, INC.

Secretary of State

05-14-2004 90009 035 ***558 75

Principal Place of Business

269 16TH STREET NORTH
ST. PETERSBURG, FL 33705

Mailing Adgress

269 16TH STREET NORTH
ST. PETERSBURSG, FL 33705

2. Principal Place of Business

3. Mailing Address

A0 A

So innle Blud. (s :
Suite, Apt. #, etc. Suite, Apt. #, ete. 05062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
&+ Q—I'ep_sburq . FL S¢. Meeséu q. F L 65-0093120 Not Applicable
>

Zip

33708

Country Zip

Prnellas 33708

Fountry

Prase llag

!
B/ $8.75 additional

5. Certificate of Status Desired :
¢ Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agant

ROHRER, MICHAEL A
13532 BINGLEWOQD AVENUE N.
SEMINOLE, FL 33776

Name

Street Address (P.O. Box Numbir is Npt Acceptable)
L SO\O Jeminnie AR

5t Potessburg

FL | “$%nng

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

the obligations of registered agent.

SIGNATURE
Signatu(e"'bﬁ*'fy( ad hame aof registered ageni and litla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NO i F FE_IS.SSSO-OD 9. Election Campaign Financing $5_00 May Be
Due by s.p“.mber 8, 2004 Trust Fund Contribution. Added to Fees
T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl [ petete TITE w Change ] Additicn
S IR ‘| ROHRER, MICHAEL NAME
STREET ADDRESS | 13532 BINGLEWOOD AVE N. sweeranniiss | 5010 Seminale Blu d.
CY-ST-2IP SEMINOLE, FL 33705 CITY-ST-2P 8,], . P&WGBUFQ . F L 33 108
T O etete THLE S O change [ Addition
oo | Thame HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TTLE {Jchange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME [ Delete TITLE O Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY-5T-2iP

12, | hereby ceriify that the information supplied with this filing does not gualily for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

Cute this report as required by Chapter 607, Flojida Statutes; and that my narme appears in Block 10 or Block 11 if
i

Sl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report i
of tha corporation or the receiver or trustee
changed,

SIGNATURE:

or on an attachment with an

5 f/? ¢ {737) 9y.10]

Dite v Daytima Phona &




