2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ADVANCED ORTHOPEDICS & PROSTHETICS, INC.

Principal Placo of Businpss

5402 CRAFTS ST.
NEW PORT RICHEY FL 34652

pMailing Address
5402 CRAFTS 8T

NEW PCRT RICHEY FL 34652

FILED

Feb 01, 2007 08:00 AM
Secretary of State

MR

2. Principal Place of Businoss - No P.O Box # . _[ 3. Mailing Addross
Suile, Apt #, ole. - Suite, Apl # olc. ~ 15t MOORE CR2EC34 (10106}
' Cily & Slatle - - Cily & Staw 4. FE! Number i [ |Apniiad For
59-3086874 ot Appdic 4
Cal i ;
Zp ualry Zio Couniry 5. Corlfficate of Status Dasired [ $8.75 Addtionaf
Fee Hequired

€. Nams and Address of Current Hegistered Agent

7. Hame and Addrass of New Reglsterad Agen?

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

Mame

Swrest Addross (F.G. Box Number is Not Acooplabio}

City

FL J 2ip Codo

the abligations of rogisiered agent

SIGNATURE

| 8. The abova named onlity submits this statomeni for the purpose of changing iis registored office Or registered agont, o both, In the Stale of Florida, | am familiar with, and accop!

Sighature. tyr oo of prifec nare of regrsTersa agent ana iy + sppIsai.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Rogniuted Agert sigratug o, od when rensing DATE

9. Eloclion Campaign Financing  §$5.00 may &
Trusl Fund Conlributon. 3 AddedtoFees

10, OFFICERS AND CIRECTORS 1t ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS (N 11
Ik P o (] neise 1l Clcmng ] st
NAME HOPPES, JOHN D. NARE

Sif 1 Appress | 7127 AUBURN LANE SIH § VDRSS UDQDQBE;15331 _

ofy st z¢ | NEW PORT RICHEY FL 34654 aly st 2 /07 /07-R0024-008 150.00

i VP ) O el nin [T Change [ A
N HOPPES, JOSEPH L. s

siFgrTaobiss | 11139 KELLEHER CT ’ ST | ADDRESS

LY ST 7P NEW PORT RICHEY FL 34654 LifY Sf AP

JH [ peiete it Clchange T Astah
WA Rtk

SR | ADDALSS SINF T ADDRESS

R oy st a1 T

1HiL O Delete THi Ol Change [ Ao
NAMI HAME

STHLTADDRESS i SIHY ) AIDRESS

Y st oA LY 8E P

it 0 ouete T Ol ctange £ A
HAMS Nk

BT T ADDAESS SHIELADDRLSS

Cily s 7 HY 51 AP

[ ] I}éﬁglcm B ]l 3 Change [}ﬁ-iffﬁ?-'
A HAME

SIFCE § ABDALSS KIRCE | ABDRESS

Y-S AP I oY Sk ap

12, | horeby cortify that the information supplied with this liling does not qualify for the exomptions conlained in Seotion 113, Florida Statutes. | further corlily that the §nfsri1§aﬁfm
indicated on this reportor supplomantal report is rue and aceurale and that ny signature shall have the same legal effoct as if made under cath, that | am an afficor or direcio
of the corparation or the recoiver or Irdftee ompowered Lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or o

SIGNATUR

tachmont with

address, with all other like ompowered.

ol b topfes

M
/ SIGNATURE ANDITYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

[[20/77 37-39-5%

Daytime Phone 4



