2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
O07THAY It PH 2: 33

DOCUMENT # P97000086616

1. Entity Name
KAST CRTHOTICS AND PROSTHETICS, INC.

Ce U S TATE
Principal Place of Business . Mailing Address B DL ’ i \:; I"l 55\,‘{{—,
825 CLEARWATER LARGO ROAD 825 CLEARWATER LARGO ROAD Tt RA
LARGO, FL 33770 ~ US LARGC, FL 33770 US
s R 0 G WS IR AT AN
825 Clearvater Targo Road North | 825 Clearwater Tarco Roed North |
Suite, Apt. #, elc. Suite, Apl. #, alc, 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3471336 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O Eeae';esm';?:dmo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 gbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrctered agent and tile i ecplicable {HOTE Heqi'ered Anent signatude faquired when renstanng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [ pelete TMLE [Ochange [ Adgition
NAME FROUNFELTER, CARY F NAME
STAEET ADDRESS | 825 CLEARWATER LARGO RAQD STREET ADDRESS
CITy-S1-2F LARGO, FL 33770 CITy-S1-2IP
TILE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P Ciry-S1-zip
TITLE O oelele TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SY. 1P Cuy-Si-4ip
TLE [ pelete Lk [ Change [ Acdition
HAME NAME
STREET ADORESS STREE] ADDRESS
CITY-51- 2P cliv-s1-2ip L O (\‘Q"l_—
TLE [T delete TILE \[ J [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IF CITY-§71-21P
TITLE 7 Detete TILE D change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions conained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supp! nial report ig true and accurale and thal my signature shall have the samae lagai effect as if made under oath; that | am an ollicer or director
of the corporation or the receivif of trustes, owered 10 execule this report as réquired by Chaplar 807, Florica Statutes; and that my name appears in Block 10 or Block 114

changed, of on an attachmep! with an ad . with all other like empowered.

AME OF SIGNING OFFICER OR DIRECTOR Dale Daywra Phone 4

SIGNATURE:




