FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000052121 04-25-2008 90149 030 ***150.00
i. Entity Name
NORPRO PROSTHETICS AND GRTHOTICS, INC
Principal Place of Business Mailing Address -
355 HIATT DRIVE 355 HIATT DRIVE
SUITE A SUITE A :
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US ' '
P T ST TR EATI AW
Surte, Apt. #. elc. Sute. At 1. ete. 03242008  Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
65-0425536 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired I 8875 Acditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Hame

MATTHAEI, RICHARD L
355 HIATT DRIVE, STE. A - Streeat Addiess (P O Box Number ig Hot Acceptabla)

PALM BEACH GARDENS, FL 33418

City FL Zip Code

8. The abovae named entity subimits this statemen: for the purpose of changing s registered office ar registercd agent, or boih, in he State of Florida. | am familiar wilth, and acecept
the ohligations of registered ageni.

SIGNATURE
SRR, (yDad Or DIt e ol TBST Gt 0 Ll b auol Eatie THOTE Bagistet20 Afed & Qe reeiura when rnstalng) ) DAlE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i 8] 1 oetete Tt O Cnange [ Addition
NAKL MATTHAEI, RICHARD L NAML
SIREE1 ADDRESS | 355 HIATT DRIVE, STE. A SIKELT ADURESS
Ciiv-57-2I PALM BEACH GARDENS, FL 33418 CHy-SI- 21
LILE D mege[g IHLE [ Change ] Aduition
NAME SHANKS, JOHN NAML
SIRCET A00RLSS | 355 HIATT DRIVE, STE. A SIREET ADORLSS
GIFY-S[-21P PALM BEACH GARDENS, FL 33418 Ciry-51-1¢
e 3 velaie 1HE [0 Change [ Addition
NAME NAML
STHEET ADDRESS STRELT ADURESS
CHY-§1-2p ciTY-S1- 2P
TILE [ pelete NiLE ] Change [ Addition
NAME NAME
STRECT ADORESS STRELT ADUHESS
CITY-SI-ZiP CIry-81-20
LE [ Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ip CITY-S1-71
LE O oetere HILE [T crange ] Addition
NAME HAME
STRLET ADDRESS . SI1REET ADDRLSS -
CITY-SI- 2P GITy-S1-2IP

12. | hereby cerlify that the information supplied wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the irformation
indicaled on this iepor! os supplemenial repor: is true and accurate and thist my signalure shall have the same legal effecl as it made under ocath; that | am an officer or director
"ol the co:poratlon of the fecewer or iy pApowered o exg "" this report as reguired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it

ot Ylaht 51477722

SIGNATURE ANﬁ\'PED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daylime Phons ¥




