- FILED

Apr 06, 2006 8:00 am
2006 FO  RUAL REPORT CATION ecretary of State

DOCUMENT # P97000086616 04-06-2006 90006 011 ***150.00

1. Entity Name
KAST ORTHOTICS AND PROSTHETICS, INC.

Principal Ptace of Business Mailing Address 40“‘ A" BB

825 CLEARWATER LARGO ROAD 825 CLEARWATER LARGO ROAD
LARGO, FL 33770 US LARGO, FL 33770 US
s e ST L AV DR RR
Suile, Apt. #, efc. Suite. Apt. #, etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3471336 Nl Applicable
Zip Country Zp Country 5. Certificate of Status Desired _D I?g;gqﬁ?:éuonal )
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
FROUNFELTER, CARY F
825 CLEARWATER LARGO ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code

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

SIGNATURE
Sigratue, typed or printed name of registered agant and titl # epphcable (NOTE: Regiaterad Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIF!ECTORS. . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THIE (o] [ Delete TMe [ Change [ Addition
NAME FROUNFELTER, CARY F NAME
STREET ADDRESS | §25 CLEARWATER LARGQ RAQD STREET ADDRESS
CHTY-ST-2IP LARGO, FL 33770 CITY-ST-2IP
TILE [ Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-St-2P CITY-ST-2IP
TIE 0 Delere TME O Crange [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2F
T [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P
M O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-5T-2P : CITY-S1-21P
TITLE O Delete THLE [JcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hareby certify that the infor
indicated on this report ar
of the corporation or the r
changed. or on an attac!

SIGNATURE:

tionlsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othey like empowsred. L,//E /06

Bate Daylme Fhone ¥

SIGNATURY AMD TYheD QR mm:”‘\us OF SIGNING OFFICER OR DIRECTOR




