FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT # P96000006560 (2)

1. Corporation Narme:

BRADENTON PROSTHETICS AND ORTHOTICS, INC.

FILED
Apr 21 1997 8:00am
Secretary of State

O

}_Prirwcirma-i—izlac:cz c:f BUsiness Mailing Aodress
1001 37TH STREET NORTH 101 37TH BYREET NOATH
SUITE B SUNE B
ST. PETERSBURG FL 33713 §T. PETERSBURG FL 337136010
3. Dale Incorpormed of Qualified 3a. Date of Last Report
incipal Place of Business 28, Mailing Address 4, FEI Num i Applied For
u&bﬂqmamagﬁ_z;_LwA___ 5] €7 5351118
B u-le ARl #, elc Suite, Apt. #, etc. " ) $8.75 Additional
] IL\‘\' ¢ ??AD o ;ﬂ 5. Cerlilicate of Status Desired O Foe Required
Ciy & 5'“§° I . Ciy&State 6. Elaction Campaign Financing $5.00 May Bo
? L 2;4[ Trust Fundg Conlribution J Added to Fees
! 7'F C"““"V “Zip Country 8. This corporation has liabiiity for igangible tax under s. 199.032,
24—1 3q9~07 zl \Ls {\ 29-) ;] Florida Stalules ﬁ\’es [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent

T FORLIZZO, ROBERT A

13577 FEATHER SOUND DRIVE
SUITE 300

CLEARWATER FL 34622

L.

B1| Name

B2} Streot Address (P.O. Box Number is Not Acceplable)

a3

B4} City

Zip Code

FL

agent. Lam familiar with, and accept the abligations of, Section 607

SIGNATURE

1. Pursuan (o he provisions 2ns of Sectans 607.0602 and 6071508, Florida Statules, the above-named oorporatmn submits this staternent for the purpose of changing its registered
ofhice or regslered agend, or both, in the Stala of Florida Such chan(g)g;0 was augworézed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

CR2EQ34 (5/96)

_____ mande g e g A oI d agent mni 1ic 4 apricabia NGTE Registered Agenl signature required when rensiating) DATE
12, o N OtFICE R‘- AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L pw DCNT [ oiLete 11 7I1LE [J Change ﬂkddmon
NAME micdAEL R.RIETH X 1.2 NAME w# EY
sikeraoneess | (01 3TER SAL N Suwite B 13 $TREET ADDRESS
aity- s s"ﬁ_&_&% _____ CEL 3378 14 GITY-ST-2P
A [T GELETE 29 10LE T Change ] Addilion
NAM: 22 NAME
SIHEET ADDHESS 23 STREET ADDRESS
| _Ony-si.am o 2 A CHY-ST-2P
e ] DrLeTe 31 TIELE [J crange T Aggition
NAME 3.2 NAME
SIHFEY ADDAESS 33 STREET ADORESS
CIry- 51 7 34 CITY-ST-2P
T T DELETE $1TILE T change”™ [ Addition
NAME 4 2HAME
SIHEET ADDAE 58 4.3 STREET ADDRESS
CIry-St- e 44 CTY-5T- 2P
WILE T[] DELETE S1THILE TJChange L] Addition
NANE 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
| orvstar o 54 ETY-51- 1P
it T DeLete 81TILE [ change LI Addition
HAME 5.2 NAME
STREET ATIRESS [\ 63 STREET ADDRESS
any-stae | 6ACITY-ST-ZIP

14. | do hrrel)y wrlufyl iat the information supplied with this filing dofs not qualily
information indicated on this annual repo,

! am ar. OHICUI Ur director of the LO[pDI” raror the rochfeqr ro 1r

or the axemplion stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the

r supplemenial ainud! report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
'leehempc‘)jvéered 10 execute this report as requireq by Chapjer 807, Florida Statutes; and that my name

with an address

L HE R

Ml QC\ (12)3a1- 37m

Daytimu Prione #



