2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000103410 BT Apr 04, 2005 08:00 AM

1. Entty Name e - Secretary of State
CARDINAL PROSTHETICS & ORTHOTICS, INC.

Principal Place of Business ' M;}Iing Address - ..

- -

13240 N. CLEVELAND AVE, SUITE 1§ 13240 N. CLEVELXI-\-ID AVE, SUITE 1
FORT MYERS FL 33303 o FORT MYERS FL 33903
% Pnndpal Piace °fQUSi“955 - o ’ 3-_Mai|ing Address - Illl | “mm}] |lml | |}] II ll m ||l Nlll]lll “ [||[
Sute. Apt. #, eic. — o Suite, Apt #, etc. - 15t MOCRE CR2E034 (10/04)
City & State S N City & State - 4. FE! Number Applied For
| 65-1052776 Mot FomicaSe
Ip Country Zip Country 5. Cerlificate of Status Desirad 3 gi'gfql‘:fg’;mna'
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Reglstered Agent
T I Narme S
?g-l‘lEZSO’ !%TEEE\[}IEII_AND AVE. SUITE 14 Street Addrass (P.O. Bax Number is Not_cheptable)
FORT MYERS FL 33903
City T ' FL Zip Code

8. The above named entity submits this stalefnent for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent. ' ) -

SIGNATURE S e = - — = = - T
Sighatare, Wped o FNDISG narme of regrstared agent ard tile i azplcabls (NOTE Regstared Agent signblu:é required when iehsldtingy T7 7>+ +% - TV UDATE -

* FILE NOW1! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 7'
Make Check Payable to Florida Department of Stafe

g9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ~ - OFFICERS ANDDIRECTORS 1. ! BEDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11

HIE D - T Delete - TE o T [Jchange [ Addition
RAME FRIES, STEVEN L HAME LOEERRa409

STRFFT ADDRESS | 7263 PELAS CIRCLE SIREET ADDRESS N4/ 0505-R0009-005 150,00

CITY-S51-29 FT MYERS FL 33917 i CIY-5T- 7P

; S ‘ I Delete ME [Jehange [ Addltion
NANIE NAME

<1 REET ADDRESS ] STREET ADOFESS

CITY-S1-2P o CINY-51-2P

Tl - ) " Datete e ’ [ change 3 Addifion
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY- ST-7IP CIY-5T-21

HILE T T 7 Deiete e [J Change [ Addition
HAME NAME

STRFFT ADORIESS B SIRELT ADDRESS

Cry-ST. 2P ) ’ CITY.ST. 2P

T ) T ) 17 felete e ' ' [ Shange [ Addion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-ST- 2P

TRE - o T 3 Delete TME [ Change  [J Addition
HAME HAME

SI8EET ADDRESS SIREE] ADDRESS

CilY-§T.71P ’ ’ © F oivestze

12, | hereby cartify that the information supﬂ:“ﬁ“ed with this fillng does not qUalify for the exemption stated in Section 119.07(3)T), Florida Statutes | further cerlify that the information
indicated on this report or supplerental report is frue and accurate and that my signaturs shall have the same Jegal effect as if maca undler oath, that [ am an officer or director
of the corporation or thé receiyer or trustee empowered to exacute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme#¥ with an addrass, with afl other llke empowered.

SIGNAT Q‘UJQ LFO JZ_/H/&/ 239-995-4777

T\'ED-DFT Fﬁ?E{%‘gEfF SIE'N?@FFICER_U'R DIF\‘.E_CTG-R_ Dail Daytrro Prone #




