| B
A 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000086616

1. Entity Name

KAST ORTHQOTICS AND PROSTHETICS, INC.

Mailing Address

825 CLEARWATER LARGO ROAD
LARGO, FL 33770 US

Principal Place of Business

825 CLEARWATER LARGO ROAD
LARGO, FL 33770 US

FILED
Apr 30,2005 08:00 AN
Secretary of State

I
|

DRI R L i

DO NOT WRITE IN THIS SPACE

01032005 No Chg-P CR2E034 (10/03}
4, FEI Number Apphed For
59-3471336 Not Applicable
- $8.75 additiona!
8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

FROUNFELTER, CARY F
825 CLEARWATER LARGOC ROAD
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re 1

the obligations of registered agent

Pl
'-leffofﬁce

%

d agent, or both, n the State of Florda. | am familiar with, and accept

SIGNATURE

Signature, lyped of prinlad name of reQistered agen! and litke T applicable

-
(NOTE Regiged Agent sign# required wnan renslanng )

DATE |

8. Election Campaign Financing

FILE NOW! 50.
L it FEE IS $1 oo Trust Fund Cantrbution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

D

FROUNFELTER, CARY F

825 CLEARWATER LARGO RAQD
LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-5T-21

TITLE

NAME

STREET ADORESS
CiTY-81-2IP

THLE

NAME

STREET ADDRESS
CiY-&7- 2P

LDONON=4 2568
OS/A02-05-50040-013 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify far the exemption staled in Section 139.07(3)(i), Flonda Staiutes. | further certify that the infarmation
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an )
of the corporation ar the receiver ortrgstee empowered (0 execute this report as required by Chapter 607,

changed, of on an aitachment yitff & a% all oth‘cikez%“‘ered.
14/ P

Florida Statutes, and that my name appears in Block 10 or Black 11 if

SIGNATURE: —
: w-r@un TYPeD OR Fntﬂ;’b NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




