2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000005412

1. Entily Name

BARR PROSTHETICS & ORTHOTICS, P.A. T

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

1000 LAKEVIEW RD, UNIT 6
CLEARWATER, FL 33756

Mailing Address

1000 LAKEVIEW RD, UNIT 6
CLEARWATER, FL 33756

's 3

N ACAR I

03192008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
71-0932032 Not Applicable

5. Cerlificate of Status Desired O $8.75 additional

6, Nama and Addrass of Currant Re|lstorad Agent

BARR, JAMES D
1000 LAKEVIEW ROAD UNIT 8
CLEARWATER, FL 33756

Fee Required

Wt KRR

‘IN THIS‘ SPACE

ot R A \.1 g

. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Flonda | amn familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaluee, Lyped of pnntad ramd of regitlerad agent and Lte d applicable.

{NOTE" Regisiared Ageni signature required when resnslating) DATE

FILE NOW!!! FEE I8 $150.00

Aftor May 1, 2008 Fee will be $550,00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees '

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME BARR, JAMES D

STREET ADDRESS | 1000 LAKEVIEW RD, UNIT 6
CITY-ST-2IP CLEARWATER, FL 33756

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cerify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statules, and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with alt other like empowered.

SIGNATURE: o L R

L y- &

TFL7-4y7— 2 5 . T6.

SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




