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. Carporation Name

Principal Place of Business

2137 W BUFFALO AVE
TAMPA FL 33607

P93000067582 (5)
TAMPA ORTHOTIC PROSTHETIC SERVICES, INC.

Mg Adchess.
2137 W BUFFALO AVE
TAMPA FL 33607
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of Status Dios
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Trust F und Coqmbuuon
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09/23/1993 04124/1995
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Florda Statutes
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T 18] N
BOYER, GREGORY F -
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TAMPA FL 33618 83
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FL
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NAWE LUNSFORD, TOM 1 N
STREET ADDRESS 2137 W BUFFALO AVE 1USTRFET ADDRESS
oo | TAMPAFLOGOT ense |
TTE U [ UELEIE ThE
NAME HARNETT, C. ED 27 NAME
STREET ADDRESS 2137 W BUFFALO AVE 2 4STREHT ADDRESS
CiTy-51- 2P TAMPA FL 33607 B o povveste
TILE [] DELETE 3 1TILE
HAME 1IHAME
STREET ADDRESS 33 SIRLEIADDRESS
CITY-§1-21p L SICI-SINF
TIILE [] DELETE 4 1 1ILF
NAME 47 KAME

4 TSTREET ADDRESS

City-51- 219 o } KL L
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NAME 5 2 NARIE
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GITY-ST-2IP o R 54 CHTY-51-2IF

TIFLE ] DELETE 61Tk
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CITY-81-2IF B4 CITY-81-2IF
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