2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # P98000073080

1. Entity Name
ORTHOTIC AND PROSTHETIC CLINIC, INC.

Principal Place of Business

Mailing Address

1701 SE KILLMOCR DR 1701 SE HILLMOOR DR

(13

PORT ST LUCIE, FL 34952

C-13

PORT ST LUCIE, FL 34952

60043119

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-27-2007 90227 032 ***150.00

GO N

02052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0857799 Not Applicable
<ie Country Zip Country 5. Certificate of Status Desired a $8.75 A_ddiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENTON, JAMES R -
1212 GREEN PINE LN Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34984
Gity FL ] Zip Code

8. The above named entity submits this statemment 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, Iyped or printed name of registered agent and tile if applicable.

(NQTE: Ragislared Agent signature raquired when rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ ctange [ Addition
NAME FENTON, JAMES R NAME

STREET ADDRESS | 1212 GREEN PINE LN STREET ADDRESS

CY-ST-2IP STUART, FL 34994 CITY-ST-2IP

TIMLE [T pelete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

GiY-ST-2IP CY-57-2IP

TITLE 71 oelere TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TME 7 oekete TIME 7 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE [O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 7 Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with thjs lilinc? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeptal r iis lgbe an

accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

of the corporatioryosihe receiver or jrustes e red 1o execute this regort as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 4 dchme withiw

SIGNATURE:

hallg

Wi

like empoweled.

h H;W’wv ﬂvs _ q(w [m Yr 23113%

NATURE AND T\‘Pfl) Clr PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davytime Phane #

v v



