2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENI. # S80340

1. Entity Name
ADVANCED ORTHOPEDICS & PROSTHETICS, INC.

Principal Place of Business

5402 CRAFTS ST.
NEW FORT RICHEY FL 34652

Mallirg Address

5402 CRAFTS ST.
NEW PGQRT RICHEY FL 34652

2. Principal Place of Business

3, Mailing Address

Suile, Apt, #, etc.

Sutte. Apt, #, etc.

- FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

|

il

il

I

I

il

MOORE CR2E034 {11/03)
Cry & State City & State 4. FEI Number Applied For
59'3086874 Mot Applicable
Zip Country 2p Countey 5. Cerficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) i Name

HOPPES, JOHN D
7127 AUBURN LANE
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Mot Acceptable)

City

FL , 7o Cogde

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 obligatons of regustered agent.

SIGNATURE

Signature. typed or prated name of ragistared agent 2nd tlle If appicable

(NSTE. Rogisterad Agent sgnatung naqumed wher fefnstading]

Date

FILE NOW!! FEE IS $15000 ,
After May 1, 2004 Fee will be §550.080° .
| Make Check Payabie to Florida Depaﬂment of State

9. Eisction Campalign Financing

$5.00 May Be
Trust Fund Contribution.

Added o Feas

10, QOFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detets — ME [ Change L3 Addition
NAME HOPPES, JOHN D. NAME e e

STREET ADDRESS | 7127 AUBURN LANE STREET ADDRESS 01 /25 0-A00RS -0 150,10 i
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY- 57- 2P

TE VP I Delete e ‘Cichange [ Addition
NAME HOPPES, JOSEFH L. NAME

STREETABDRESS £11139 KELLEHER CT STREET ADORESS

CITY -ST- 2P NEW PORT RICHEY FL 34654 - | LiTy-S§1-2P

TALE T Delete TILE ) O Ghange [ Adaition
NAME NAME

STREET ADDRESS STRELT AUDRESS

CITY-5T- 2P CITY-5T-21p

TILE T 3 Delete F e - [ Change L] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 2P

THLE (] Detete TIg Cohange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-SE- 2P

e OJ Delete L [JChange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -57- 2P CiTY-5T- 2P

12, | hereby certi

cf the corporatlnn or the recaiver or trustee Einpowared

| fither like empowered,

that the information supglied with this filingf does not quatify for the exemption stated in Section 119, OT% )(), Florida Statutes. 1 furthes certify that the infaration
indicated on this report or supplemental regirt is true ang accurate and that my signature shall have the same legal e
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ect as if made under aath; that | am an officer or dirgctor

/248 221949 54z

GHNATURE AND TYPED OR PAI

HAMEIOF SIGNING OFFICER OR DIRECTOR

Daytiene Phone 4




