FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g b FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S9596 (3)

1. Corporabon Marme

PINELLAS ORTHOTICS & PROSTHETICS, INC.

Pringipal Place of Business
1201 S. HIGHLAND AVEMUE

Malling Address
1201 8. HIGHLAND AVENUE

FILED
Feb 06 1997 8:00am
Secretary of State

S

IR

10 10
CGLEARWATER F( 34516 CLEARWATER FL 345164386
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1991 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[;l e e e E:] 59‘3094250 _Not Applicabls
Sulle, Apt. #, etc Suite, Apt. #, elc. i
— uie. Ap ot e uie, Ao ot 6. Certificate of Status Desired ] $8'75 Adc!rtkmal
22] 27] Fee Required
City & Slate City & State 6. Election Campalgn Financing $5.00 May Bs

Trust Fung Contribution Added 1o Fees

28]
Zi

FZ W”:_NECL"ITY | dp Caountry 8. This corporation has Yiabllity for itangible tax under &. 189032,
24 e8] 2] 0] Florida Statutes yos [ ho
9. Name and Address of Current Registered Agenl 10, Name and Address of New Qagiytered Agent

CARIDEO, JOSEPH JR 81| Name

1201 § HIGHLAND AVE 82| Sweal Address (PO, Box Number i Not AGGepiabio)

SUITE 10

CLEARWATER FL 34616 83

84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations ol, Seclon 607.0505, Florida Statutes.

$1, Pursuant 10 the provisons of Sections 607 0502 and 607.1508, Florida Slatules. the above-named corporation submits this slatement Tor the pur
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

& of changing ils registered
appointment as registered

CR2E034 (9/96)

inforrnalion iIndhcatod oo this argual repart of supplemental al
I 'am an ofhcer or director of ihgfcarporation or the receiver,
appears in Block 12 or Black gA if changed, or on

SIGNATURE:

uslee,

NATURIFAND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR [ TOR

SIGNATURE e
Siguatare typeod ¢ profed nane D ragistened ageor acd slle  apphzatie [NOTE Ragislered Agenl signature requined when reinstating) DATE
12, W . OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ] DELETE 1 THLE [ Change T Adition
NAME BINDI, RUDY 1.2 NAME
snees acoess | 1201 S. HIGHLAND AVENUE, SUITE 10 1.2 STAEET ALDRESS
stz | CLEARWATER FL 14 CITY-5T- 1P
TInE PTD : | mLEET 2LTILE DO change [T Addition
NAME CARIDEO, JOSEPH 22 NAMEE
swerraporess | 1201 8. HIGHLAND AVENUE, SUITE 10 23 STAEET ADIDRESS
CIY-81-7IP cLEARWATEH Ft 2 4 CITY-ST- 1P
I L3)] T vecerE 34 TALE qr Change  EJ Addition
NAKE CARIDEQ,-MARIE-S. 32 NAME YIRE]F
swerracoress | 1201 8. HIGHLAND AVENUE, SUITE 10 3 STREE ADDRESS
orv-stze | CLEARWATER FL 34616 34, CITY-ST-2P
e U] perene 41 TILE [T change ~ [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ALDRESS
City-57. 2P ) 44 CITY-S]-2P
e T otLere 51T0LE [J Change T[T Addition
NAME 52 NAME
STREET ACDHESS 53 STREE] ADDRESS
CITY-§1-21p 54 0TY-5T-29
TLE (] DELETE 61 TILE [J Change 1 Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P 6.4 CITY-ST-21P
14, | do hereby cerlify that the Information supiplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
pmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

Jf«%ﬁ@dv In_yf

o/ (120

~Edylima Fhone #



