2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 12, 2005 8:00 am

DOCUMENT # P00000001498 ecretary of State
1, Entity Nz e
z 04-12-2005 90149 021 ***150.00
%UCNRISE PROSTHETIC ORTHOTIC LABORATORIES,
Principal Place of Business Mailing Address
ERSITY DRIV ERSITY DRIVE . p

gETS%ZBN UNIVERS E g?%ZSN UNIVERSI du VLIIeT
SUNRISE FL 33322 SUNRISE FL 33322
i s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0972693 Not Applicable
p Country Zip Couniry §. Certificate of Status Desired O ?i'gi:‘iigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . g
-HAMMEN; JEFF : ;_éﬁ&ﬂeé R. Hperisou - i
10371 N LAKE VIST ACIRCLE LE T 5S B EFLE Beerare
DAVIE FL 33328 + £ ?
TAmMB R AC
City Zip Code
FL | 3% (9

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

SlGNATURé C ﬂ%—’eﬂmﬂ es R HM(ZL;O‘J ‘5//g / 05

. Sgnature, typad or printed nama o 1egrsierad egent and Lite it apphcabia {NOTE- Regrsterad Agent signature fequited when rennstating) DATE

9, Election Campaign Financing $5.00 May Be

After Ma 2005 Feo Wil 83,5559.00 Trust Fund Contribution. [J  Added to Fees

heck Payablé to Fiorid

10. OFFICER}:‘: AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD e O Delete TILE I Change  I] Acdition
NAME HAMMEN, JEFFREY T NAME

STREET ADDRESS | 2692 N UNIVERSITY DR #8 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 CITY-S7-7IP

TTLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP § ovst-oe

TIME 3 Delete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS e
BREE I - - B EGET '—' -7 -
TITLE O Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T- 2P

TITLE . petete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TiLE [ Delele HILE o O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: ~ Les R.HBr 2, 500l 4405’/05’ ‘?53;4-7619-475’(3

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR ime Phone #




