FILED

Jan 14, 2008 8:00 am
2008 FOR N NUAL REPORT \TION Secretary of State

_14- sk
DOCUMENT # PY5000002751 01-14-2008 90093 048 150.00
1. Entity Name
KENDALL PROSTHETICS & ORTHOTICS, INC.
Principal Ptaca of Business Mailing Addrass 40 “ “ & “ Li
13044 SW 120 ST 13044 SW120 57 .
MIAMI, FL 33186 US MIAMI, FL 33186
P T e R JCCRRREAR MG B
Suite, Apt. #, elc. Suite, ApL. 4, elc. 01022008 Chg—P CR2E034 (12/06)
City & State Ciiv & Slate 4. FEI Number Applied Far
65-0543891 ot Applicable
Zie Country e Countiy 5. Cerificate of Stews Oesired [ fi;; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DAVIS, MICHAEL
13044 SW 120TH 5T Street Address (P.O. Box Number is Noi Acceptable)

MIAMI, FL 33186

City FL Zip Code

8, The above narned entity submils (his staternant 10f the purpose of changing its registered office or registered agent, or both, in the Slate of Floridz. | am {amiliar with, znd accept
the chiigations of registered ageni.

o

SIGNATURE

i Sigrature, tyoed or orinted name of regisiered ageni and title  appiicable {MOTE Fapintored Agent signatura requeack when seirsiahng) NATE

FILE NOWI!! FEE IS '5150_00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e PD : 7] Delete ke ] Change ] Addilion
NAME DAVIS, MICHAEL NAME
STAEET ADGRESS | 13044 SW 120 ST- STREET ADDFESS
CiTY-3T-2P MIAMI, FL 33188 CIiY-57-4F
itk SD [ vetete 11ELE [J Change ] Addntien
NAKSE DAVIS, MARLEN HAME
STREET ADDRESS | 13044 SW 120 ST STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33186 CITY-ST-7#
LE [ pelets ILE [ Change [ Acesion
NAME HANE
STiigrs ADLKLSS =R OBINUET ADDRISS
[4T¥-5T-2P ) CIY-51-218
THLE O pelele T [ Change [ Adaition

HAME HAME

SI95ET ADDRESS SIALET ADCRESS

Cily-S0ap CllY 87218

TILE [ peleie TLE [ Change ] Agzition
HAME HANE

STREET ADDRESS SIREET ADDRESS

CiEY-ST-2P CIY-31- 219

HRE ’ [ pelete Hitk [ Change ] Aaditien
NaME NAME

STREET ADORESS STREET ADGRESS

CITY-51-2P CITY-5i-21P

12. | horeby cerlify thal the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statules, | further certily hat the inlormation
indicated on this report or supplemental repart is trua and accurate and that my signature shall nave the same legal effect as i made uncer oath: that | am an offiger or diracior
of the carparation or the receiver or frustaa ampawered to exacute this report as réquired by Chapter 807. Florida Statutes: and that my name apzpears in Block 10 or Block 11l
changed, or on an atiachment with an addiress, with all other like empowered,

SIGNATURE: M DW‘\——- 6(-03-200%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Dt Daytere Snone: 4




