2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P93000052121

1. Entity Name

NORPRO PROSTHETICS AND ORTHOTICS, INC.

Secretary of State

03-29-2004 90056 043 ***150.00

Mailing Address

355 HIATT DRIVE
SUITEA
PALM BEACH GARDENS, FL 33418

Principal Place of Business

355 HIATT DRIVE
SUITE A

PALM BEACH GARDENS, FL 33418 S

us

R L B B Y

2. Principal Place of Business 3. Mailing Address

WAV OGNV R

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

01192004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FE| Number Applied For
65-0425536 Mot Applicable
zi ant Zi i
i Country P Countey 5. Certificate of Status Desired [ $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHANKS, JOHN

355 HIATT DRIVE, STE. A

Street Address (P.Q. Box Nurnber is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City

FL I Zip Code

8. The above named entity supmits this statement for the purpese of changing its registersd office or registered agent, or both, i

the obfigations of registered agent.

SIGNATURE

n the State of Florida. 1 am familiar with, and accept

Sigreature, typed of prnted rame of regreiered agen and wla f applicanie

MOTE Registered Agant sgnanire reguired vhen retsiaing,
5

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Carttribuion.

After May 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added 1o Fees

10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

HiLE D [ petste LE [ Change  [J Acuition
HAME MATTHAEI, RICHARD L MAREE

SIREET ABLRESS | 355 HIATT DRIVE, STE. A STREET ADBRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TILE D 7 pelete TIE [ chenge [ Addition
NaNE SHANKS, JOHN HAME

SIREET ADGRESS | 355 HIATT DRIVE, STE, A STREET ADDRESS

CITY-S7-2P PALM BEACH GARDENS, FL. 33418 CITY-57-2P

THLE O belete 1TLE O Change T Addition
NAMT NAME

SIREET ADDRESS STREET ADDRESS

CiTy-§T-@p CITY-§i-ap

TLE 3 Delete (113 O Chenge [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADGRESS

cTy-S7-20 CITY-§T. 2P

TLE [T Detete e [ chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-7P eiTY-ST- 7P

MILE O petste 1LE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1-2P QIfy-81-20

12. | hereby certity that the informalion supplied with this filing does nol quakilty for tha exemption stated in Saction 119.07(3)
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as
of the corporation or the receiver or rustee esmpowered to exccuta this report as required by Chapter 607, Florida Stahstes, an

changed, or on an attachment with an g th ;

SIGNATURE: X

“%
/Y -

1), Florida Statutes | furlher cerlity thal the information
it made under oath, that | am an officer or diractor
o that my name spoears in Block 10 or Biock 114

‘3/23/&1

SIGNATOWE ANCIYRED OR wﬁm}tn NAME OF SIGNING OFFICER OR DIRECTOR
7

Usle

Daytime Phone 8




