2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000052121

1. Enlity Name

NORPRO PROSTHETICS AND ORTHOTICS, INC.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90072 037 ***150.00

Principal Place of Business Mailing Address yvyeov - -
355 HIATT DRIVE 355 HIATT DRIVE
SUITE A SUITE A
IPALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US )
e v AL AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0425536 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired OO0 gga'-n’esqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
SHANKS, JOHN
355 HIATT DRIVE, STE. A Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. Ihe abave named entity submits this statement lor 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 repistered agent.

SIGNATURE
Signature, lyned or pnnted name ol registered agent and tite il applicanle. {NOTE: Regisierad AQent signaiura requirec when rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L D O oetete TILE O change [ Addition
NAME MATTHAEI, RICHARD L NAME
STREET ADDRESS | 355 HIATT DRIVE, $TE. A STREET ADDRESS
CHIY-ST-217 PALM BEACH GARDENS, FL 33418 CITY-ST-21P
T D [ pelete TITLE [ change [ Addition
MANE SHANKS, JOMN NAME
SIREET ADDRESS | 355 HIATT DRIVE, STE. A STREET ADDRESS
CiY-§3-2Ip PALM BEACH GARDENS, FL 33418 CITY-S1-21P
TILE 1 pelete TITLE O cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-2F
TITLE 3 petete TITLE [ change [ Adgition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-81-2p
ang 7 Delete mE O change [ Addition
LAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
i [ Delats THLE (] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-ST-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
Indicated on this report or supplemnerital report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

ol the corporalicn or the receiver or trustes empoweged Lo executs this r
char\ged. OF 0n an attachme G

SIGNATURE:

eport as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

/20t S/ t2r-222>

SIGNATURE AND TVF"}(J ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




