2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 08:00 A
R Secretary of State

DOCUMENT # P03000005412

1. Entity Name
BARR PROSTHETICS & ORTHOTICS, P.A,

Principal Prace of Business Maiing Address
1000 LAKEVIEW RD, UNIT 6 1000 LAKEVIEW RD, UNIT &
CLEARWATER, FL 33756 CLEARWATER, FLL 33756

VAN TR

01172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T IR

71-0932032 Not Applicable

$8.75 Additional

' i ¢ .
5. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

00 L AKEVIEW ROAD UNIT 6 | DO NOT WRITE
CLEARWATER, FL 33756 ' IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printac namo of rogistoret agent snd tie if appicatsls. {NOTE: flegisiared AQenl HQMaLne rixirad whem einslatngy DATE
FILE NOWNI FEE 15 $150.00 9. Election Campaign Financing $5.00 May 82
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, 1 Added to Fees
0. OFFICERS AND DIRECTORS 1
TITLE PSTD
NAME BARR, JAMES D

STREET ADDRESS | 1000 LAKEVIEW RD, UNIT 6
CIy-S7-71P CLEARWATER, FL 33756

TTLE

5 — - uooogov420v

w 051 507-80055-005 150, 11
BITY-51- 4P

e

NAME

vt DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S81-2IP

TALE

HAME

STAFET ADDRESS
CItY-5T. 7P

TITLE

NAME

STREET AODRESS
CITY-8T1-ZP

12. | hereby certify that the information suppfied with this ﬁii-rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607. fFlorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit address, with all other fike empowered.

SIGNATURE: / — 7-2727 AN UMY QvSe

WRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytimg Phons #
»

R £



