2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOEUMENT # P04000145435

1. Entity Name,
HOEHNE ORTHOTICS AND PROSTHETICS, INC.
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Principal Place of Business Mailing Address

2817 WEST VIRGINIA AVE.
TAMPA, FL 33607

2817 WEST VIRGINIA AVE.
TAMPA, FL 33607
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2. Principa! Place o'f Business . A 3. Mailing Address
25\ west Vicgikia Ak 2511 West Yorainia Ave
S‘?\‘:“e' AP et S”'S“"‘_A"" g 07192005  Chg-P CR2E034 (10/03)
[ L.
City & State City & State 4. FEI Number Applied For
“Tamea , FL "‘T'cir-\f& L 3I5-2239 Y¢@ Not Applicable
Zip Country Zip Country " . $8.75 Additional
.33 B &M H u IS Laf -W'\L 3-5L oN \’_\\. “ IL eron \L 5. Certificate of Status Desired a Fee Required

6. Name and Address of Cihwnt Registered Agant

—a

7. Name and Address of New Registered Agent

HOEHNE, JAMES JR
2817 VIRGINIA AVENUE
TAMPA, FL 33607

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nams ol registored apant and Kte i appicable

(NOTE' Registered Agant signanyrs required whan renszating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2605 Trust Fund Contribution. Added to Faes corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelete Uil P X Change [ Addilion
NAME HOEHNE, JAMES JR NAME RnEHNE ,JIA rfe:r_ _J‘& . \t\
STREET ADDRESS | 2817 VIRGINIA AVENUE seeTaoDREss | L5 1 Whast N winia ‘A\Ith“-“— \ b
cry-s1-2P | TAMPA, FL 33607 CreST-2F | “ea fFU T3LoeM
TME {7 pelate TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§7-71P
e O Delete TLE [ Change 7 Addition
NAME NaME 2S99 TS e}

Pt 3 |3 e ) P ] [l

STREET ADDRESS STREET ADDRESS 097 905 --01058--021 — 150,00
CITY-ST-21F CITY-ST-ZIP
TMmE [ oeete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREEY ADDAESS
CITy - §¥-Zip Pal GiTY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supptementat regort is
of the corporation or the receiver or trustegfem,
changed, or on an atla ent with an a

SIGNATURE:

i filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
redAo execute this repor as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

TJares Woehne Jv. !Q’rcs. A fex §13 -£75- 3204

( EIG,ATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Datw Ciaytme Phone ¢




