FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P97000086616 Secretary of State
1. Entity Name 02-13-2003 90196 018 ***150.00
KAST ORTHOTICS AND PROSTHETICS, INC.
Principal Place of Business Mailing Address
825 CLEARWATER LARGC ROAD 825 CLEARWATER LARGO ROAD RTRA'E N & £ Y]
LARGO FL 33770 LARGO FL 33770
- . VR AERIN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3471336 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired | ?gg—gesq t.ﬁ?ed;tional

== =—-7. Name and Addiess of New Registered Agent

Name

FROUNFELTER, CARY F
825 CLEARWATER LARGO ROAD
LARGO FL 33770

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrits 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 registered agent.

‘ CR2EO034 (10/02)

SIGMNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registated Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ' ) .
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ° D O pelete TITLE [ change ] Addition
NAME FROUNFELTER, CARY F NAME
arreet aoress | 825 CLEARWATER LARGO RACD STREET ADDRESS
CITY-5T-2F LARGO FL 33770 CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
.| NAME . . | L

STREET ADORESS | ' " STREET ADDRESS - e
LITY-81-2IP CITY-8T-ZIP
TILE [ Delste TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIF
TILE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information suppligd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeetal i dcurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivep-dr tr i ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachme

b - 57 = :_ﬁf,‘-r;‘ - 2
: z S e —— %/, ‘3- - — e el 727_/% /.13 ;7 PR

SIGNATURE: SlCNFA7ARE REZURED -0 e




