2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131701

1. Entity Name

PINELLAS ORTHOTICS & PROSTHETICS, INC.

Principal Fiace of Busingss
516 LAKEVIEW RD.

SUITE 1
CLEARWATER, FL 33756

Mailing Acdresg

516 LAKEVIEW RD.
SUITE 1
CLEARWATER, FL. 33756

L ||nﬂﬁm

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90182 048 ***150.00

BRI

2. Frinclpal Place of Business 3. Mailing Address

Suite, Apt. & elc, Suite, Apr. £, etc.

it AL 4. €16 Suife, Apt. #. el 05032004  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Myqber Applied For

i@ '63 9 1 q L{ ; Not Appliceble
& Scunt i Country TP
“h Cauniry P auniry 5. Caertficate of Siatus Desired [ $8‘75 A‘ddﬂ.cndl
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nae

LOGUE, MARK P

516 LAKEVIEW RD.
SUITE 1

CLEARWATER, FL 33756

Streat Address (P O. Box Number is Not Accepisble)

City FL ‘ Zip Code

8. The atove named eniity submits this st

temenl for the purpose of changing its regislerad oftice of registeres agent, o both, in the Slaie of Florida tam familiar with, asut scoent
lhe ctligations of regisiarad agent. ’

SIGNATURE

Signdtire, IyLed e pnled name of iegastared aguet s 2l £ acoivable {NOTE: Regrdered Agenl signatine regurad when 1eil2ing) DATE

FILE NOWI!! FEE IS $150.00 8. Flaction Campaign Financing $5.00 ray Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trug! Fund Contricution. 3 AddasdtoFaes corporation did not receive the prior notice.

16. OFFICERS AND DIRECTORS 1. ADDITIONS fCHAMEES YO OFFICERS ANE DIRECTORS 1IN 11
Hitl3 P I oeue THLE [ Change [} Andition
NaRE LOGUE, MARK P HAME
STREET AGURESS | 516 LAKEVIEW RD, SUITE 1 STREST ADDRESS
Cy-5)-7p CLEARWATER, FL 33756 GiFY-5T-2IP

. [ Deee THLE [ Change [ Acdition
NARSE NAME
STAEET ADDRESS STREET ADCRESS
iyt -3T-2# CTV-ST-2F
THLE [ peigie TLE 1 Chasge ] Addition
NAME NAME

" SIRER ALTRKSS - STREET ANGRESS T -

oiry LAY-BT-2IP
T [ meize i Citangs T Acditian
NAME HARD
STHEET ALDRESS STREET ADDRESS
CiTY-ST-2P
TRLE [ Deee TALE i Cha 71 Addition
MAME NAME
STAEET AGDRESS SIRELT ADDRESS
CiTY -5T-ZF ST-7IP
THiE [l Detete TmE [Cohenge ] Acditian
NAME NAME
STREET ADURFSS STREET ADDRESS
CiTY -ST-72p CTY-S1-7iP

12. i kereby certly 1hat ine inforrmauon supplied with this fiing does not cua-lfy the exemplion slaied in Section 119.67{3)1). Fonoa Slatuiss. | urther carlity that the infermation
nr‘lrfdlpd on this report of supplemental report 1s Wue and sucurate and ey my signature snall have the sarne legat effect as if made under cath; that { am an officer or directo
of the cotporabon ar the receiver or ruste, em-mwered leg=P2) rt 35 required by Chapter 807, Fictida Stewdles: and thal mmy namg appears in Block 10 or RBlosk 110

changed, or or an attachment with an,
SIGNATURE: o mmf!!“'k Loﬁu 3 5-! 04 1223 Y9939




