FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT *q‘, FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 9 9 7 8 O O dim

CORPORATION

ANNUAL REPORT .? ooy o e Secretary of State

441 997 et DIVISION OF CORPORATIONS

DOCUMENT # P93000067582 (5)

1. Corporation Narme

TAMPA ORTHOTIC PROSTHETIC SERVICES, INC.

i N A

2137 W BUFFALO AVE 2137 W BUFFALO AVE
TAMPA FL 33607 TAMPA FL 33607
3. Dale Incorporatad or Qualified 38, Date of Last Report
o - 02/23/1893 04/17/1996
2. principal Place ol Business 2a. Mailing Address 4. FEI Number Appfiad Far
£ U - | 59-3210606 Net Applicable
Sulte, Apt # et Suite, Apl. #, etc. i

- e T oy uie. e ¢ B. Certificate of Status Dasired O $8.75 Add'nional
EJ e 2‘}] Fee Required
| Ciyd Slate City & State 8. Election Campalgn Financing $5.00 May Bo
2l o 28] Trust Fund Contribution J Added to Fees
o __ Country k_ ap Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 L 20 E] Flotida Stalutes Oves TIne
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

BOYER, GREGORY F 81} Name ‘

2522 LAKE ELLEN LANE B2| Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

83

84| City ' FL las[ Zip Coda ‘{

[ 141, Pursuant to 1he provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
oflice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o ﬂ:’jlﬁa(ivi?.’|§7:?e7'i o Dinled Bam of registered bgere and tlle il appiCate. {NOTE Rogislered Agenl sgralure required when reinstating) DATE
12. ) ) QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EESTT A b | CJ DELETE 11TME T Change L] Addfion
NAME LUNSFORD, TOM 12HAME
et aovess | 2137 W BUFFALO AVE 1.3 STREET ADDRESS
| oy size | TAMPA FL 33607 1407y 512
TIILE D LI DECETE 2UTOLE . -~ [lchange [ Addition
NaME HARNETT, C. ED 2.2 NAME
staeet anoriss | 2137 W BUFFALO AVE 23 STREET ADDRESS
CiTY - ST- 2P TmPA FL 33607 2 4 CITY-S1-2IP
Tt ) DELETE 3ATILE [T cnange [ Addition
N 32 NAME
SIRELT ADUHESS 34 STREET ADDRESS
LY-51.0F 34, CITY-$T-21P
—_]ﬁu_k T 7] ceLETe FRR(T ' [ Change 1T Addition
NAME 4 2 NAME
SIREFT ADRISS 43 STREET ADDRESS
oirstar | - . 4.40ITY-§7-2P
ni T_T DELETE 51TIILE I Change [T Addition
NAM 52 NAME
STREEY ADDHESS 5.3 5TREET ADDRESS
L omeseae 54 CIFY-51-21P
Tl [ DECETE &1 TITLE O Change ] Acdilion
NAME 62 NAME
STHIEL AINESS §.3 STREET ADDRESS
ovsere | 64 CITY-5T- 2P
14. 1 do haraby certdy that the i b supplied with guaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indicateg pn H en is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that
9w empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

n address.

port or
25l

L am an officer or
appears in Blogk 1

M ‘ 3 o el
S TRATET T ‘ [ﬁmsg_a nD, PRES. K oh9TF  gI38FFEeT
EWNWG OFFICER OR DIRECTOR o Dale Daytung Fh;r:a;w

SIGNATURE: |

CR2E034 (9/96)



