2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000005412 Apr 27,2006 08:00 AN

1. Entity Name
BARR PROSTHETICS & ORTHOTICS, P.A, Secretary of State

*

Principai Piace of Business Maiting Address
1000 LAKEVIEW RD, UNIT 6 1000 LAKEVIEW RD, UNHT 6
CLEARWATER, FL 33756 {LEARWATER, FL 33756

D A

03272005  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT | |Apped For

- 71-0932032 | |not Appiicable
5. Ceriicata of Sisus Desired | gese-;esmﬁdr:;ﬁonal

6. Name and Address of Currant Registered Agent

1900 LAKEVIEW ROAD UNIT 6 DO NOT WRITE
CLEARWATER, FL 33758 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and secept
the obligations ofregistered agent,

SIGNATURE ﬂ,w-——a-—/- /7-»»V 5"‘2 J-a <

&me rinted name of registared agert and it If apphcabl. {NOTE, Ragisterad Agent signature required when roinstating) DATE
> . .
. o HO0000540525
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | e /10 /OE-S005T-023 158, 5
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1 AddedtoFses "

10. OFFICERS AND DIRECTORS I o
TMLE PSTD
HAME BARR, JAMES D

STREET ADDRESS | 1000 LAKEVIEW RD, UNIT 6
CITY-51-2P CLEARWATER, FL 33756

TTLE

STREET ADDRESS
GITY-SY-2P

ME

v siae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET AGDAESS
CITY-ET-2P

THLE

NAME

STREET ADDRESS
GIry-5¥.2P

TILE

HAME

STREET ADDRESS
CiTY-51-3P

12. | hereby certify thet the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repart i3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a} addrass, with all other like empowered.

SIGNATURE: SNy e Y ~2 89,

SIGW!RE AND TYPED OR PRINTESD NAME OF 31GNING OFFICER CR BIRECTOR st Daytime Pharie #




