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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT.

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000086616
KAsT ORTHOTICS AND PROSTHETICS, INC.

F'rincipa|]PIaca of Business
1230 5 MYRTLE AVE

Mailing Address

1230 S MYRTLE AVE

0413360

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90045 014 ***150.00 .

VAT IO

SUITE 401 SUITE 401
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
Us ‘ us 3. Date Incorporated or Qualifed
2. Frincibal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3471336 Not Applicabls
Suita | Apt. #, etc. Suite, Apt. #, elc. itj
'Ap _I i 5. Certifcate of Status Desired n| $8.75 Add.'tlonal
22 , 27 Fee Required
City &' State City & State 6, Election Campaign Financing O $5.00 May Be
;] i ;B-I Trust Fund Contribution Added to Fees
) Zip | Country Zip Country 8. This corporation owes the current year Intangible i
PSS e -———-—n—‘;}m— ~—=l35 :
24} : 257 = pi - ';% Personat-Rroperty Tagiesss =2 aeo-- ol ¥es . oo ClNo o food
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
} . 81| Name
FROUNFELTER, CARY F _ :
1230 S MYRTLE AVF 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 401 83
CLEARWATER FL 33756
84; City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
F Slgnature, typed or prinfad name of registered agent and title if apphcabla. (NOTE: Registered Agen signature required when reinstating) - DATE 6
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 =] X
TME ' D < DELETE 1.1 TMLE ClChange  [7] Addition E
NAME GASSMAN, ALAN S 12 NAME 3
|
smeeTaonress| 1245 COURT ST STE 102 13 STREET ADORESS &
CIFY-ST-2IP, CLEARWATER FL 33756 14 CITY-ST-ZP B [
me |, 1D CJ DELETE 23TME D)Change  [J) Addiion | O
NAME FROUNFELTER, CARY F 22 NAME
smeetanoress| 1230 S MYRTLE AVE, STE 401 23 STREET ADDRESS
cmv-st-ze, | CLEARWATER FL 33756 2.4 CTY-8T-2P
TMLE ) ) DELETE 31 TME [OcChange [ Addition !
NAME ! Le - . L 3ZNAME - e B k
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST- np{ 34, CITY-ST-ZIP
TME l [ DELETE 41 TME CcChange [ Additien
HAME 4, 2NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CiTY-ST-2IP! 44CITY-ST-2IP
TTLE ' [] DELETE 5.1 7IMLE [OChange  [] Addition : )
NAME 5.2 NAME H
STREET ADORESS| 53 STREET ADDRESS
CITY-8T-21P| 54 CITY-ST-2IP '
TILE : {J DELETE 617IMLE Tichange [ Addition
NAME 6.2NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS )
ciry-sT-29! 1 N 64 CITY-ST-2P

14. | hereby certify that the informaltion gupplied withjthisfilingdoes no)
pplemghtal #gnnifal rabort is t
poratiof or the feceiver ¢

indicated on this annual repoyt or
officar or director of the co:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Adcarate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W &l other like empowered.

3-2-949 N3HLl5aB |,

Date Daytime Phone # +



