N

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3 -
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF, STATE stfp 2 09 1 999 f8 . 00 am B
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State! ecreta yo State

(09-20-1999 90005 031 ***550.00 -
DIVISION OF CQRPO?ATIONS ==

1999

DOCUMENT #

1, Corporation Name

PINELLAS ORTHOTICS & PROSTHETICS, INC. —.

I AVERMIRIER MR

Principal Place of Business Mailing Address \
1200 16TH STREET NORTH 1200 167H STREET NCRTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
us us . DG NOT WRITE [N THIS SPACE
- 3. Date incorporated or Qualified -
11/22/1991 =
2. Principal Place of Business -~ _ | 2a. Maliing Address M . |.4. FEI Number - - -| Applied Far ;
21) 2] T21 dS™ AVE A £.| 593004250 Not Appicable
Suite, Agt, #, ele. Sulle, Apt. #, etc. 5. Certificate of Status Desied | $8.75 Additonal ==
’E[ ;,‘1 - Fee Required . =
City & State City & State 6. Election Campaign Financing ‘ 75-5-.0'0 ﬁay_Be —
23 Ei S‘T: @/.fg/lj" é (2125 ;(’_ Trust Fund Contribution D Added to Fees .
Zip Country Zip Country /. 8. This corporation owes the current year o
24 ET E-l 3527 (] 3 m U L) : Intangible Personal Property. Yes m‘(o' _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =-
81| Name T
FOX, DONALD Rl : =
821 45TH AVENUE N.E. 82| Street Address (P.0. Box Number is Not Acceptable) -
ST. PETERSBURG FL 33703 : = =
84 City 85 Zip Code —
FL*|

11, Pursuant to the proys
office or register
agent. | am famifiag with,

SIGNATURE

@atmmg 79505, Flogds S g?%jﬂe ] ?/fg_/??

tiong 60710502 arld 607.1508, Florida Stgtutes, the above-named.corporation subniits this staternent for the’purposg of changing its registered
h%h the e of Flarida. Such changg’was authopi y the corporation’s rd of directors. | hereby accept the appointment as registered
pt he' ajfli

Slgna\mm. typéd o pnné?éme of reﬁs’t?bq.agem a—fwhﬁa if Wbm (NCTE: Registered Agen!:lgnatum requirec when reinstating) DATE l, a ==

12. sg OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D =

TILE PT - D DELETE 1.1 TITLE |:| Change D Additon e _

NAME FOX, DONALD Rl 12 NAME ) § -

streetanoress | 1200 16TH STREET NORTH 1.3 STREET ADDRESS ) W —;

orvsie | ST. PETERSBURG FL 33705 1agvsrzp .
el | [ 1 pecere 21TIE ] [ Jchange [ Addition | =~ —

WE - ‘:—::q-_:b;:%-‘»-“ - B —— e - 2'2N'°,'M.E B e e, S

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TiLE [Joeere 31 TILE { ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZIP 14 CIT.ST-ZP

TALE ' [ oeLeTe 417ME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-ZP

TME (1 pecerE 51TMLE K [ Jcrange [ ] addition :

NAME 5.2 NAME 4 —-

STREET ADDRESS 5.3 STREET ADDRESS -

CITY.ST-ZIP 5.4 CITY-5T-ZIP -

TMeE ' (] peLete 61 TLE [ ] change ] Addition ==

NAME 62NAME 5 ’ =

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-5T-ZIP =:

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information —_ -

indicated on this annual report or supplemental annugl-reportiy true and accurate and that my signature shall have the same legal effect as if made under oath; that { am _

b e{;gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an address.

3 ﬁi’%ﬂﬁm}mw (AT 7//‘37/47 72;!/5'32‘2. - §8§9

Nauvtima Phaitss 3

&n officer or director of the co th Cetver o)

in Block 12 or Block 13 j
smumun(?

et B T IEEr B AP T T i Ei e Tt s ARl P CIrMIME ACEIEED D NIDE T D Pata




