2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P92000012599
ORTHOTIC & PROSTHETIC REHABILITATION
TECHNOLOGIES, INC.

ecretary of State

04-22-2004 90012 Q37 ***]158.75

Principal Place of Business

TWO BETHESDA METRO CENTER
SUITE 1200
BETHESDA, MD 20814

Mailing Address

TWO BETHESDA METRO CENTER
SUITE 1200
BETHESDA, MD 20814

54038564

2. Principal Place of Business 3. Mailing Address

VRN A RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0375414 Not Applicable
ap Country 0 Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL. ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre, fyped or printed name of regrstered agenl and title if applicabla.

{NOTE: Registered Agent signature required when reinslating)

DATE

"-FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.60 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . _ OFFICERS AND DIRECTORS . 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TNLE (3 cChange (3 Addition
NAME SABEL, IVAN NAME
STREET ADDRESS | TWO BETHESDA METRO CENTER,12TH FL STREET ADDRESS
GITY-ST- 21 BETHESDA, MD 20814 Ciy-S7-21P
TITLE sD O Delete ME B Change [ Addilion
NAME LOHRMANN, GLENNW M NAMF Lokrwann, Glenn M
STREET ADDRESS | TWO BETHESDA METRO CENTER,12TH FL STREET ADDRESS
CIry-ST-2IP BETHESDA, MD 20814 CITY-57- 2P
TITLE VP [ Delege TIMLE Change ] Addition
NAME THOMAS, KIRK F NAME
STREET AZORESS { 2 BEUSDA METRO CTR. #1200 steeTanoRess |2 Bethesd o Metre CHr #1200
Ciry-ST-2IF BETHESDA, MD 20824 CITY-57-2IP
TITLE T [3 Delete TNLE R change [ Addition
NAME MCHENRY, GEORGE E NAME
! 7
STREET ADDRESS | 2 BEUSDA METRO CT. #1200 smeaoncss |2 Dethesda Melvo T {200
GTY-ST-2p BETHESDA, MD 20814 CAY-ST-TP
TITLE [ Delete TILE {1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE - -t O pelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
| CTY-sT-2p CITY-ST-2IP

12. t hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfack 10 or Block 11 if

changed, or on an attachmant with an address, with alt

SIGNATURE: euM

her like empowsared,

W ——— -
Glenn M Lahrnaan \-l!b!nq

30 986619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




