2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02,2006 08:00 Al
DOCUMENT # P01000061707 Sy Secretary of State

1, Entity Name
ADVANCE PROSTHETICS AND ORTHOTICS, INC.

Principal Flace of Businass Mailing Address

3728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY
SiE 218 STE 218

IACKSONVILLE FL 32207 JACKSONVILLE, FL 32207

g

| 02032006 MNoChgP  GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R R

L 59-3731676 Not Applicable
- . -] 5. Certificate of Stalus Desired O $8.75 additional

Fed Required

8. Name and Address of Current Registered Agent

225 WATER STREET SUITE 1800 ~— DO NOT WRITE
JACKSONVILLE, FL 32202 o oo I'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registerad agent, ar both, In the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarad agent anct e It agplicable, (NOTE. Fagisiernd Agest sigraue roqured whn renstaing) DATE
9. Election Campaign Finanging K1 ) e
Afto: g—fyﬁ?‘;%%sﬁ:ii lﬁ;[‘lhsg 'ggso_m Trust Fund Contribution. O fdsdedotahli?;ss ° P }‘H}Gi:i 984535 i 5
S 1405-00026~012 150,00
10. CFFICERS AND DIRECTORS ]
TE PSTD )
NAME RICHARD, MICHAEL

STREET ADDAESS | 3728 PHILLIPS HWY., STE 218 - U
oY-sT-IP | JACKSONVILLE, FL 32207 o

TmE
NAWE

STREET ADDRESS
CITY-5T-7P [ S

TTLE T le e L
NAME

s DO NOT WRITE

wAME . r T T TRkER FAAW TS RW
STREET ADDRESS
CIY-8T-TF

TLE
NAME
STREET ADDRESS . ST

GiTY-ST-2P .

TME
NAME
STREET ADDRESS
oTY-§7-2P e e SRR e e e

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is trus and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exesute 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 address, with all other like empowarad,

SIGNATURE: ~ C/Z*—/ , . .:M/;l@ (90 d5P-rs71"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTGR * Cale Daytime Phane #




