2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P97000086616

1. Entity Name

KAST ORTHOTICS AND PROSTHETICS, INC.

(04-23-2008 90021 022 ***150.00

Principal Place of Business

825 CLEARWATER LARGO ROAD NORTH
LARGO, FL 33770

Mailing Address

us LARGO, FL 33770

825 CLEARWATER LARGO ROAD NORTH
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01292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3471336 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

6. Namea and Address of Current Registered Agaent

Fee Required

W EE

FROUNFELTER, CARYF
825 CLEARWATER LARGO ROAD NORTH
LARGO, FL 33770
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnled name of registered agent and title 1If apphcabla

(NDTE: Registered Agenl signature required whan reinstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 mavEs | - ~—
Added {0 Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME FROUNFELTER, CARY F

STREET ADDRESS © 825 CLEARWATER LARGO ROAD NORTH
CITY-ST-2IP LARGQ, FL 33770

TILE

NAME

STREET ADDRESS
CIry-ST-7P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP
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12. t hereby certify that the infermation su
indicated on this report or supple
of the corporation or the receiv

rlis trug-an
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ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Curate and that my signaure shall have the same lagal effect as if made under oath; that | am an officer or direcior
h:xecute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

rad.

Daytme Phone w




