FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000002751 01-25-2007 90033 045 ***150.00

1. Entity Name

KENDALL PROSTHETICS & ORTHOTICS, INC.

Principal Place of Business Mailing Address

13044 SW120 ST 13044 SW120 5T

MIAMI FL 33186 US MIAMI, FL 33186

R T TGN BRI
Suite, Apt. 4, atc. Suite, Apt. 4, ete. 01162007 Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FE# Mumber Applied For

65-0 543891 [Not Applicable
an Country s Gountry 5. Certificate of Status Desired Il ?i‘gih’:f:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Hare

DAVIS, MICHAEL
13044 SW 120TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33186

City FL i Zip Code

8. The above named enlity subimils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, &nd accepl
the obligations of repistered agent

SIGNATURE
S‘(;n.ztu-u‘ Iypad or pnnled name of registered ager: ang Wl apglicatte. (NOTE RegLioio Ager sigratures nequredd when <einnbslng} DATE
i3 ) o
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD C Detete TILE I change  [O Addian
NAME DAVIS, MICHAEL HAME
STREET ADDRESS | 13044 SW 120 ST STRLLT ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST- 217
e sD 7 ] Defete i [Jchange [ Aodien
NAME DAVIS, MARLEN HAME
STREET ADDRESS | 13044 SW 120 ST STRIET ADDRESS
CITy-§1-2P MIAMI, FL 33186 CHY-Si-2IP
TILE O velete TLE [JChenge [ Addition
HAME NAME
STREET AGDRESS SIRFET ANDRESS
CITY-ST- 2P CiTy-ST-2iP
TITLE {J Delete e [ change [ Addition
MAME HAML
STRLL I ADDRESS SIREES AD0RESS
cIY-Si- 29 CHy-Si-2p
TITLE [ Delete il I Change [ Addilicn
NAME HAML
STREET ADDRESS STREET ADORESS
ciry-51-2pP Chy-S1-2P
TITLE 1 Delte TINE O change [ Addition
NAME HAME
STREET ADDRESS STRLLT ABDRESS
ciry-S1-Zip CIfy-S7-21P

12. | herehy certily that the information supplied with this filing does not qualily ior the exermphons contaned in Chapter 118, Flonida Statutes. | lurther certity thal the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eifect as il macde under cath: thal | am an oliicer or direcior
of the corporalien or the recsiver or lrustee empowered 1o execule this reporl as required by Chapler 607, Flonda Siatutes; and Lhal my naime appears in Block 10 or Blogk 111
changed. ar on an allachmenl with an address. with all other like empowered.
-

SIGNATURE: ¥ WMDw\M Ol-l-2067 3052560076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dty Daytrna Flicne ¥




