ON
2006 FOR PROFIT CORPORATI FILED

DOCUMENT # P04000024518 SE Mar 03,2006 08:00 AM
1. Gty Nome o ~ Secretary of State
MARTIN PROSTHETICS & ORTHOTICS, INC.
Pnr;C|pa( Place o) Business Maifing Adtress
7128 W MCNAB RD. 7128 W.MUNAB RD.
o o R
E
2. Pripcipal Place of Business 3. Mading Address
_Sul_I;A;Jﬁ-é-l; o T ) Suile, Agt. #, efc o T T 1st MODRE CR2ED34 (1 am&)
Cily & State City & Ste 4. FLI Number Co Applicdt Far
D ) o o 35-2224439 ‘¥" Not A_;_:ghcah!e
ap Coutiry 2p Caurtry 5. Cestilicate 0f Stalus Dosired 0 $8‘75 Additional
e ) ] Fee Requirad
e " 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Mame
MARTlN’ GERALD Street Aodress (P O, Box Number is Noi Acceplabie)

7113 NW 73 5T

TAMARAC FL 33321

City FL I Zip Code

8. Tha above named entity subsmils This statement for ihe purpose of changing #s registered office or registerad agont, or botk, In the State of Florida. | am familiar with, and accop‘f
ihe obligations of registered agent.

SIGNATURE

Tigrdture, lyped of peited namg of reqstanad agent and 6ic d applcaltia (NOTE Regstaed Ageol sgnature wiquied when iomsialng) 43,3

. CFILE NOW!U FEE /S $150.00,
... Kiter May 1, 2006 Fee Wifj Be $550.00
Mzke Check Payaile to Florlda Department of State |,

8. Efection Cempagn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

K OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFF ICERS AND OIRECTORS M 13
TELE [»] 3 oetete TRE o _ [ Change {7 Addition
e MARTIN, GERALD AN UOOonag 546564
STREET ADDRCSS | 7113 NW 73 5T STAFCT AGURESS {3/15/05~-80024-018 150,00
ery-st-2P | TAMARAC FL 33321 CiTY- ST 2P
WILE D 1 Detete Tile Ol Change T3 Addilian
HAMC MARTIN, KIMBERLY A HANE
STRECTADDRCSS | 7193 NW T3 ST STRLLT ADDRESS
CRY-ST-2¢ (I TAMARAC FL 33321 - CITY-$1-21P
HIE Ol e HiLL O Goange 3 Acition
HASAE NAME
STAEES ADDPLES SIALET ADRESS
GHY-SI-7p LAY -ST-2P

| ——— ——— e . e
e 3 oeiste TIRE [ Change ] Addition
NAME e .
STREFT ADDALSS STRECT ADDRESS :
oiry-s1.2ip TiTY- 5T 2P :
HHE T Dolete THLE Ol Cangs 3 Additlon |
MAMSE HAME i
STRLCT AQORESS SYREET ADDRESS
LaTY-5T- 2 City-sI- np
HILL O detate Tl rotange [ Addition
HapL HAME
STACT T ADDRESS STALE] ADDRESS
CITY-51- 217 CHY -57-2

12. ! hersby certify thal the mlarmakon supahked wih Bus Hling does rot qualily for the exemplions contained n Section 118, Florida Stahites | furiher certily thal lhe infosmaticn
inchcated on his repon o supplemental report is tue and accurate and thal my signdtues shait have the same legat effect as if made undes uaih, that { am an officer oy disector
of the corporabon or e roceiver of Jrusles empowsred 1o execula this report as requited by Chauter BO7. Ftortc?a Statutes, and that my name appears n Black 10 ar Block 11
i clianged, v on an aitachment with an address, with all other like empowered.

SIGNATURE:




