2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000002751 Feb 21, 2005 08:00 AM
EniyName Co Secretary of State
KENDALL, PROSTHETICS & ORTHOTICS, INC.
Principal Place of Business  — Mailing Address
13044 SW 120 ST - T T T 13044 SW 120 8T
bAéAMI FL 33186 o MIAMI| FL 33186
i T
Suita, Apt. ¥, atc. — Suite, Apt. # etc. 1st MOORE CR2E034 {10/04)
City & State . City & Stale 4, FEi Number Applied For
. L 65-0543891 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O &igg,ﬂ?g;ﬂona]
6. Name and Addrass of Current Registered Agent . ) 7. Name and Address of New Registerad Agent

Name

DAVIS, MICHAEL

13044 SW 120TH ST Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FE 33186

City FL Zip Code

8. The above named entity submits this stét%em_lfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE —

Signatwra, ypad of pnntad name of registerad agent and ttie i apphcabla NOTE Regsterad Agent signatura racured whan raastating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $5650.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon,  [Z] | Added fo Fees

10, — QFFICERS AND DIRECTORS I i ABDITICNS/CHANGES TC OFFICERS AND DIBECTORS IN 11

W PD [ pelete e (O changs [ Addttion
NAME DAVIS, MICHAEL - HANL E0e s 2n

STREET ACDRESS | 13044 SW 120°ST SIREETADDALSS 02t/ 05-80085-003 156, 00

CITY - ST- 2P MIAMIE FL 33186 Cie-Sl-fip

TLE sb O Delete 1Teg [ change [ Addition
NAML DAVIS, MARLEN NAME

STREET ADDRESS | 13044 SW 120 ST STREET ADDRESS

CITY-8T-2IP MIAMI FL 33186 CITY - SE- 2P .
TIE O Delete Ttk [ change ] Aadition
NAME NAME

STRCET ADDRESS STREEI ADTRFSS

niry-S1- 2P Y- ST1- 2P

TITLE 7 Delele HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CFY-SE 2R

MLt [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-S1-2p CITY-S1-2IP

TILE [ pelete 1ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADNAFSS

cIry-51.2p Y- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repert as required by Chaptler 807, Florida Statutes, and that my hame appears in Block 10 or Block {1 if
changed, or on an anachment with an address, with all other iike empowered,

sigNaTURE: _ Dhoe X Ooner. fichoel Dauvis  2-16-05  Zosastoort

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytme Phons #




