-y

' 2007 FOR PROFIT CORPORATI(;N FILED

ANNUAL REPORT . Mar 01, 2007 08:00 A

DOCUMENT # P00000001498 Secretary of State

1. Entity Name

SUCNR|SE PROSTHETIC ORTHOTIC LABORATORIES,

INC.

Principal Place of Business Mailing Address

2692 N UNIVERSITY DRIVE 2692 N UNIVERSITY DRIVE

STES STEB

— — RN MRS
02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy T,
65-0972693 Nat Applcable

5. Certificate of Status Desired = Eeae'ggﬁf:;u""al

6. Name and Address of Current Registered Agent

il DO NOT WRITE
TAMARAC, FL 33318 IN THIS SPACE

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

SIGNATURE

Signature, typed or Prinied name of reg:alered agen and e | apphcabla. (NOTE. Ragistarsd Ageni signaturs requined whan reinsaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME HARRISON, CHARLES R

STREET ADDRESS | 2692 N UNIVERSITY DR #8
CTy-ST-2P SUNRISE, FL 33322

— . Lopanoss2
NAME a1 207 =00
STREET ADDRESS
CITY-ST-ZP

22T
iF -

34 150,00

TITLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin c? doos not qualify for the examptions contained in Chaptar 119, Florica Statutas. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation er the receiver or trustee empowered 1o 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 attachmeat with an address, with all other ke empowered
SIGNATURE: % Chneles B Hugpiser) 2-26-071 954-149-</2%4

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daylwre Phone #




