FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000086616 04-05-2004 90387 042 ***150.00
1. Entity Name
KAST ORTHOTICS AND PROSTHETICS, INC.
Principal Ptace of Business Mailing Address oo r T
825 CLEARWATER LARGO ROAD 825 CLEARWATER LARGO ROAD
LARGO, FL 33770 US LARGO, FL 33770 LS
s T w75 LRI
Suite, Apt. #, etc. Suite, Apt. #, ate. 02122004 Chg-P CR2E0G4 (10/03)
City & State City & State , 4, FEl Number Applied For
59-3471336 Not Applicable
- le s Gountry - - ZE?—*‘- . — Country .- ==-  |..B. Gertificate of Status Desir.ed =l $8 75 Addiional | . .
’ = . ) ' Foo Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent

Mame

FROUNFELTER, CARY F
825 CLEARWATER LARGO ROAD Street Address (P.O. Box Number is Not Acceptabile}
LARGO, FL 33770

City ' FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am tamlltar with, and accept
the obligations of registered agent.

SIGNATURE S
. Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signalure required whert reinstating) DATE
) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, g Added o Fees i I S

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelate TITLE {7 thange [ Addition
MAME FROUNFELTER, CARY F NAME
STREET ADDRESS | 825 CLEARWATER LARGO RAQD STREET ADDRESS
CITY-ST-21P LARGOQ, FL 33770 CiTy-ST-2P
TMLE 1 Delate TME (] Change 7 Addition
MAME NAME
STREET ADGRESS © | STREET ADDRESS
CITY-57-2P CITY-ST-2P

ImE . DOpelew . me o _ [lchange  {Z] Addition
NAME ' T e T | T T T T R = -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIE (7 petete TmE . 1 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP o CITY-ST-21P
TMLE z s [ Detete TILE D) Change [ Addition®
NAME NAME _
STREET ADDRESS - ) STREET ADDRESS R
CITY-ST-21IP . ' CITY-5T-2IP e L IR . -
me - - . O petele *~ me . S Te [ Change [ Addition
NAME [ R PP VY S
STREET ALDRESS | ‘ . o o STREET ADDRESS D .- - e -
CITY-57-7P o o . - omvestmE s | S ) oL

12. | hareby certify that the information supplied with this filing doss not qualify for the axemnption stated in Section 119. 07£f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver oLirGy d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all of ike empowared.

SIGNATURE: J/% 5/3//6?

anaua'# ANpTYPED OR P iy NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

[ 73



