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200; UNIFORM BUSINESS REPORT {UBR)

DOGUMENT #

1, Entity Name

P9700

KAST ORTHCTICS AND PROSTHETICS, INC.

616

Principal Place of Business

825 CLEARWATER LARGO ROAD
LARGO FL 3370

us

Mailing Address

825 CLEARWATER LARGO ROAD
LARGO FL 33770
us

2. Principai Place of Businass

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

2

FILED
Apr 01,2002 8:00 am
ecretary of State

02-17-2002 90050 022 ***150.00

AR mEn

DO NOT WRITE IN THIS SPACE

of the corporation or the recer
changed, or on an attachmg

SIGNATURE:

¥ed by Chapter 607, Florida Statules;.and that my name appears in Block 11 or Block 121

City & Stale City & State 4. FEI Number Applied For
' 59-3471336 Not Applicable
j Zi Co i
Zip Couniry ® uniry 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
S e e e e - e ime o eee_ . Namo ) .
FROUNFELTER, CARY F Streat Address (P.Q. Box Number is Nof Acceplabia)
825 CLEARWATER LARGD ROAD
LARGO FL 33770
City I Zip Code
8. The above named er }d ; e of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
and Utle i applicable. {NOTE: Reg;isiared Agent signature raculad whan reinsialing) DATE
1°4
9. Thiz corporation is aligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction & o Finanei
Tax tlling requirement and eiecis 16 ¢o 50. After May 1, 2002 Fee will be $550.00 o fggqnlg:: B
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D 7 belate TE D change [ Acdition g
wwe * | FROUNFELTER, CARY F e e
smeet aooaess | 825 CLEARWATER LARGO RAOD STREET ADORESS 3
arr-st-2¢ | LARGO FL 33770 CITY-ST-ZIP §
TIE O nelee THLE Clcrange [ Acdition | S
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP
TME 3 pelete TME CIchange ] Addition
NwE L - NAME
STRECTADDRESS |~ TOTTEEE e eeeSne s - SR STREET ADDRESG - |-t sam _
CITY-87-2IP CITY-ST-2P
e [ oetets TMLE O crange ] Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
TILE O betere THLE (3 Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2P
me 7 Detsta LE ) change (] Acdition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1- 2P ) § om-stze .
13. | hereby certily that the information i j i qualify for the exermgifon stated in Section I19.07f3)(i), Floricla Statutes. | further certify that the information
indicaled on this report or supplg#s igngidife shall have the same legal eifect as if made under oath; that | am an officer or director

0 ARYIA

ECTOR

Dayuma Phona ¥




