FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS$8000073080 04-12-2005 90143 025 ***150.00

1. Entity Name

ORTHOTIC AND PROSTHETIC CLINIC, INC,

Principal Place of Business Mailing Address - -

1701 SE HILLMOOR DR (1:701 SE HILLMOOR DR

C-13 -13

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

T N RO BESNES IR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For

65-0857799 Not Applicable

zp Country zp Country 5. Centificate of Status Desired [} gesa'g?q S:jgiti“"a'

- ———G~Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name - —_— T e

FENTON, JAMES R

1212 GREEN PINE LN Street Address (P.Q. Box Number is Not Accepiable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if epphcabla. (NOTE: Registered Agent signatue requded when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Cﬂmpa?gn F.inancing $5.00 May Ba
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, (| Added o Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [JChange [ Additicn
NAME FENTON, JAMES R HAME
STREET ADDRESS 1| 1212 GREEN PINE LN STREET AUDRESS
CITY-S1-2IP STUART, FL 34994 CITY-ST-ZP
Tme [ Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delete TIMLE [J Change [ Addition
NAME—— ——]— — - — JMAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZP s )
TITLE 3 Delete TIME [ Change  {J Addition | »
NAME NAME K !
STREET ADDRESS STREET ADDRESS .
Ciry-st-21p ) CITy-8T-ZIP /"
TNE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
e O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this-filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trde and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation orFd, receiver or ugtee smpoyerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a ent with ith/all other like ampowaered, 35 7
Y /7 / 03 772372
¥ I i

TURE AND "?ﬁ}oﬂ PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\ / v



