FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sacredary of State
DHVISION OF CORPORATIONS

1996 s
DOCUMENT # S95967 (3)

1. Corgorabion Name

PINELLAS ORTHOTICS & PROSTHETICS, INC.

PRI

Principal Place of Busingss

Maikng Adidress

1201 S. HIGHLAND AVENUE 1201 S. HGHLAND AVENUE
10 10
CLEARWATER FL 34616 CLEARWATER FL 34615
us us 3. Date Incorporated or Quabfied 3a. Date of Last Raport
i 11/22/1991 05/01/1995
2. Principat Flace of Business | 2a. Mailng Address 4. FEl Number Applied For
E_ o R ﬂ - . 59'3@4250 Not Applicabis
Suite, ApL #, elc. L Sue AL, el 5. Certficate of Status Desired ] $6.75 Adddional
;ﬂ 27] Fee Required
City & State Oty & Stale 6. Election Campaign Finanoing 0 ss_oo May Be
23 o Z?J - Trust Fund Contribution Added 10 Fees
- Zip _ Gountry | Zip Country 8. 1nis corparation has fiability for intangible tax under & 199.032,
24 26 29| 30 Flarida Statules (3 Yes [INo
4. Name aggéggr_e_s__s_gl_ c@[@p} ﬁg_gj__sl_e_rgq Agent 3 10 Name and Address of New Reglstered Agent
B1| Name
cmwo' JOSEPH JR 82| Street Address (PO Box Number is Not Acceplable)
1201 S HIGHLAND AVE
SUITE 10 83
CLEARWATER FL 34816 o L

11, Pursuant o the provisions of Seclions 607 0507 and BN 7 1 EAA, Fionda Sratiies, he above-ramed corporabon sabmits this statement for Ihe purpose of changing its regislered office
o regalarcd agent, or bath, i the Srate of Florida Suck change vias authorized by the consorahon’s board of directars | hereby accept the appontment as registered agent {am
tamiiar weth, and accapt the ohikgatons of. Soctan 637.0505, Florda Stalutes

SIGNATURE. |~

R Oy S R T N e L I L TTE Bt dagerd Sguab Tl wint e b

T DATE

12. OFFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
e —&— ’ i Clcaere K7 an D P Change. [J Additan | =
HANE BINDI, RUDY 12 HaME 3
STREFT ADLAESS 1201 S. HIGHLAND AVENUE, SUITE 10 13 5THEL T ADURESS 9
Cily-ST. 2 CLEARWATER FL 7 ) ~ 14CTY-51-2F &
i - [ DEIETE 71T P/T/D B Crange [ Addtn &
NAME CARIDEQ, JOSEPH 37 NAME

sizeraonness | 1201 S. HIGHLAND AVENUE, SUITE 10 23 STHECT ADDRESS

CHY-51.2P CLEARWATER FL o 24CHY- 52

TILE W ﬁ DELETE 3 1HILF [ Change [ Additan

AN —HAYMAN-DOYGHAS— 32 NAME

streel airess | —1201-S-HIGHLAND-AVENUE-SUIFE-10—— 31 SIHELT ADIRESS

orvestoe | —CHEARWAFERFE——= 340y -5T- 2

TISLE _S/];y ] [ DELETE 4 10TLE O Charge (B Additian

NAME /Z/I/"/?/'/ﬂ _f (ﬂ(,pf[} . th /17 o 42 NSME

STREELACTRESS Loy 2,/ L Ao & 5D AP * 43 STHEET ADDRESS

orvesi-p Y EACATEIL {:{) v L a0y 5130 -

NIE [ GELETE 5 1TILE [] Change  [] Addition

NAME £ 2 NAME

STREET ADFESS 59 STREET ADDRESS

CTY-S1- 7P 54CHY-51-7P DOoD 1S40 fr :

TITE i ' Qe 6 1TIILE 5720 /95010321 Erange (] Addron \
NAME €7 NAME A0, 00 ; }
STREE! ADDRESS 53 SIHFET ADDRESS t > !
LIy -1 29 6400 ST-2

14, | do herebyy cortify that the information supphed this fibng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the inforiation indicated on this annual sepon on supplemental annual report is true and accurate and Lhat my signature shall have the same lega’ effect as if made under
oait that | am an oficer or reclon of 10 COporaton or the receer or buslee smpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that niy name
appears in Black 12 or Bk 131 ehangolor gl : it wath an address

SIGNATURE: sgl [ Canipto S P ) e

€ OF SIGNING O R OR DIRECTOR Taate: Tk, Prone




