13240 )

= FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?Nl;JthAENT # P000001 0341 0 04-14-2008 20054 005 ***150.00
CARDINAL PROSTHETICS & ORTHOTICS, INC.
Principal Place of Business Mailing Address YUUDIL (L
13240 N. CLEVELAND AVE, SUITE 1 13240 N. CLEVELAND AVE, SUITE 1
FORT MYERS, FL 33903 FORT MYERS, FL 33903
B A RV OERR A0k RS
Suite, Apt. #, elc. Suite, ApL. #, etc. 01042008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
65-1062776 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] ?ese-;esq l»:f:{:ﬂonal
6. Name and Addross of Current Registerod Agont 7. Name and Address of New Registered Agent
Name - -

FRIES, STEVEN L S—— -
“43496-N. CLEVELAND AVE, SUITE 1 @ ress (P.0. Bax Number is coeplable R

City FL Zip Code

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

SIGNATURE

Signatura, typs ar printed nama of regrstered agant and tille i spphcabie. (NOTE: Regstared AGent MQnature requ ad whon nexstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peleta TILE [JChange ] Addition
NAME FRIES, STEVEN L NAME
STREET ADDRESS | 7253 PELAS CIRCLE STREET ADDRESS
GITY-ST-2P FT MYERS, FL 33917 CHY-5T-21P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CiTY-ST-ZP CITY-ST-2P
TINLE O baleta MiE [ change [ Addition
HAME NAME . S- - e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O Delete TITE [ chenge 3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TINE [ Delatz TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP
TITLE 7 Dalete TIMLE O Ghange ] Addition
RAME HAME
STREETADDSESS |* *** ™" = *~ STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

12. | heraby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statiites. | fufther certify that the information
_:Indicated on this report or supplementai reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cofparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyVith an address, with all other lke empowerad.

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR {RECTOR Date Daytina Phana #

SIGNATURE: Steven L. Fries 4/10/2008 239-995-4777
\Es




