FILE NOW: FILING FEE AF_'_!'ER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # E

1. Corporation Name

Principal Place of Business

1245 COURY ST STE 102
CLEARWATER FL 33756

2. Principal Place of Business

Suile, Apt #, clc

2] Suite 4O\

City & Stale

Fals)

33k

24 25

Myetle fAve

] Clearwater & L

Luuulry

P97000086616 (4)
KAST ORTHOTICS AND PROSTHETICS. INC.

Mailing Address
1245 COURT ST STE 102

CLEARWATER FL 33756

D

Apr 23 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Dale !ncorporated or Qualified

10/07/1997

| 2a. Mailing Addross

A/ FEt Number

29~ 347133

Applied For

Not Applicable |

26| 1330 S. Myrile Ave

CONETTA, TAMI F

office or rogisterod age

14, Pursuant 10 the: prm.'lsln-n.;jal Sections 617 0409 &
alh, i the Slale

1245 COURT ST STE 102
CLEARWATER FL 33756 337 5%

Suite., . $8.75 Adduional
- S . Certiticate of Desi y ’
27] g\-(, \-\0\ 5, Certificate of Status Desired D Fee Required
City & State 6. Election Campaign Financing $5.00 Ma
- . . y Be
?8] Q\iﬂb" BOA er F L ~Trust Fung Conlribution ) Added to Feas
2ip Country @ This corporation owes or has paid the cu&p(year Intangible:
LLSA N 2—| 33'] S LP 301 US A Personal Property Tax due June 30 vee [ INo
9. Name and Address of Cutrent Registared Agent » 10, Name and Address of New Heglslared Agent
81| Name
Erounfelber Cary £
82| Street Address (P.O. Box Number is Not Acceplable)
po Mvr e Ve
83
Sie. 4O
84| City B5| Zip Code
Cleavwoale v FL| i3 3']sg,ﬁ

GOT 1508

T 607

Slalules,

bnda Statules, the above-named corporation submils this statement for the purpose of changing its rogistered
dngb wa? autharized by the corporation's board of directars. 1 hereby aceepl the appointment as registercd
505, Figp

SIGNATURE: .

indicated on ttus annual report or supy
othcer or director of the corparat
Biock 12 ar Block 13 W chanyg

SIGNATURE el - . e

g " s required when réinstatiog) DATE o—
12. OfFf I( f HH /\N['fl)l“[ CTORS A4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] 5_
TILE D T Toete 11 TILE Ownefl. [ Change ™ [T addition | £
- GASSMAN, ALAN § 12 KMt Erounfel bee Car &
sirreranoress | §245 COURT ST STE 102 1astrT AnDRess |1 R RS S N\y.—Hg Au_ S+e YO| o
civ-stqe | CLEARWATERFL33TS8 acv-si-ze | Qhenrwoker Fu 3_}'15 iy &
nne T DELETE Z1TITLE [T Change ] Adddtion |
NAME 27 NAME
STREET ADDAI 55 2 3STREE] ADDRESS
cw.sroe | _ . 2 4 CNY-§T-2IP o
TIE [Tone 31 NILE [ Crange [ Addition
NAME 3.2 NAME
SIRFE1 ADDRESS 33 SIREET ADDRESS
ciy st-aw e 34, CITY-ST-2IP
TITLE [Jortere 41TILE Jchange  [J Addition
HAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIFY ST 2 ) L 440ITY-S1- 2P
TILE |BEGE 51 TILE [ ] change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS

IELC TR N - __Rsacay-st-ze _

] o " Tl &1L [J €hange [ Addition
NAME €2 NAML
STREET ADDRESS 63 STREEY ADDRESS
eiy-S1- e L §4CIY-51-2P
14, 1 hereby certify that the mformation supplicd with this filing dots not quality for tho exemplion stated in Section 119.07(3)(}), Florida Stalutes. | furthar certify that the information

is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an
exocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




