2001 UNIFORM BUSINESS REPGART (UBR)

1. Entity Narme

DOCUMENT # P97000086616
KAST ORTHOTICS AND PROSTHETICS, INC.

v

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90384 012 ***150.00

Principal Place of Business Maiting Address
12X0 § MYRTLE AVE 1230 § MYRTLE AVE
SUITE ¢ SUITE 401 -
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
AR E A AR AT
BZ? Lﬁmp Rﬂnd Cjﬂmm Lt.}'qo Roaol
Suite, Apt. # eLC. Sune Apl K, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State y 4, FE! Number Applied For
Lavqo . X Larao VL. 59-3471336 Not Appiicabla
.Z]p 33_170 Country LLS Zip3 31"[3 Country L{S 5. Certilicate of Status Desired O ?i'gesql':?:é‘bnal
8. Name and Address of Current Reglstered Agent 7. Narno and Addrass oi New Reg|stered Agant
—— e = o, e e e e 2 | NAME ant. e M iy | s ot i
iggoug FM%%E CA?:.:Y F Slreeéddress (P gfox N;mber is -:t-:;c-: 18l a) RO QA -
SUITE 401 : 5
CLEARWATER FL

City

Lavao

FL | 5510

L

B. The above named g my

SIGNATURE

wmits % fr W ol changing its registered office or reglstar’a’d agent, or both, in the State of Florida.

veh-man-uad

u1 regiseiad aqydl!llt! Wi it applcabls.

[MOTE: Registered Agan signature +equirad whan reinstaling)

CATE

{Sea eriteria on back)

8, This carporation is elwglble to satisfy its lmaaglble
Tax flling requirement and elects to do so.

"FILE NOW!UI FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

changed, or on an atiac

SIGNATURE:

of the corporation or the recglver/or lruste)

th an a

as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ou " [ teleie TITLE Mcrnge [ Acdtion | S
NAME FROUNFELTER, CARY F NAME =]
sweeT avoress | 1230 $ MYRTLE AVE, STE 401 sineerao0ress | BES Clear wadey L“-‘-Vjo Road g
orv-51-2¢ | CLEARWATER FL 33756 avsr | Largo FlL 33770 a
TILE O pelete TTLE - [ Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP oY -ST-2P

- TME - T} Delets “TILE ST T T e T [CIchange [ ] Adohilan
NAME NAME

“ STREET ADDRESS' - SIS e S e R SIREET ADORESS [ T - e s R
CTY-§T-2P CITY-S1-2P
Tme {3 Delete TITLE Dchange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-St-2P CITY-ST-2IP ¢
TINE [ Delete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P
TILE 0O Delets TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
13. | hereby certify that the informatien supplied with is filing cloes not qualify for the exemption stated in Section $19. O?g?){l) Flarida Statutes. ) further certily that the information

indicatet on this repont or sugyfleghental repprt iifue an accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

[BOD[ 12145298

o

Daytima Phone §

L4



