2000 UNIFORM BUSINESS REPORT {UBR) 4

PEO_CNUMENT # PO7000086616 FILED
. Entity Name
May 11, 2000 8:00 am
KAST ORTHOTICS AND PROSTHETICS, INC. Secre ta 0 f S tate
— - = 04-05-2000 90065 007 ***150.00
Principal Place of Business Malling Address
1230 5 MYRTLE AVE 1230 $ MYRTLE AVE
SUITE 401 SUNE 41
CLEARWATER FL 33756 CLEARWATER FL 33756-3457
us us
T v O A S
Suile, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE} Number Applied For
: 59-3471336 -
Not Applicable
Zip Couniry Zip. Country 5. Certificate of Status Desired L] fggg Addtional
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglsterad Agent

- Name .- - — . -

FROUNFELYER, CARY F
1230 S MYRTLE AVE

Street Adidress (P.O. Sox Number is Not Acceptable)

SUME 401
CLEARWATER FL 33756

City Zip Code
1 | FL

8. The above named g yubmits thi v the aning its registered office or registerad agent, ar both, in the Siate of Florida.
J !

SIGNATURE o
Signalyre. typad %M offegistered agent aﬂuue if applicatie, (NOTE" Registerad AGent signaturs iéquied when rainstaling) DATE
9. This corporation is eng:&éto satisty its intangible FILE NOW!!! FEE IS $150.00 . . .
: - 10. Election C Financini
Tax filng raquirement and elects 1o do s0. After MAY 1, 2060 Fee will be $550.00 T:;'g:ndagmp::‘?;uﬁ;n_ e O fdsd‘gqohg‘;ss
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FROUNFELTER, CARY F NEME
STREET ADORESS | 1230 § MYRTLE AVE, STE 401 STREET ADDRESS
CITY-§T-27 CLEARWATER FL 33756 ciry-g7-2iP
TITLE 3 pelete MLE Ochenge 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP )
TITLE . [ Delete TITLE . [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-27
TImE [ Delete TE [ change [ Additicn
NEME HAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST1- 2P
TLE : [ Delete TME (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TIME [ pelete THLE [3 change [ Addition
NAME NAKE
SYAEEY AODRESS STREET ADORESS
CITY-SI-2IP CITY-ST-ZIP

13. | hereby ce:tit%.thatthe information suppliad wi
indicated on this report or supglementalAgng
of the corporation or the recgfvdr or trufieé g
changed, or on an attachimént fvith anfagddifsg

SIGNATURE:

y this filing does not qualify for the sxemption stated in Section 119.07(3)({}. Florida Statutes. | further certify that the information
L rue and accurate and thal my signature shall have the same lega? sifect as if made under oath; that | am an officer or director
gowered tc;1 execyte this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 121

I OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/49)



