.gi

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comon 0% nsree | Mar 18 1998 8:00am
ANNUAL REPORT (Sl Sacratry of State Secretary of State

DIVISION OF CORPORATIONS

1998 N
DQCUMENT # V26622 (3)
PISANI'S ORTHOTICS AND PROSTHETICS, INC.

G

Principat Place of Business Mailing Address
99 LAXE WORTH ROAD 3199 LAKE WORTH ROAD
STE A STE A
LAKE WORTH FL 361 LAKE WORTH FL 33461 DG NOT WRITE IN THIS SPACE -
us 8. Dalte Incorporated or Qualified
..__.: .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0302854 Not Applicable
Sulte, Apl. #, elc. Suite, Ap1. #, elc. - $6.75 Acditional
;j 6. Cerliticate of Stalus Desired O Fee Required
City & State | _ Cily&State 6. Elsction Campaign Financing $5.00 may Be
E] 28—1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cyrrgnt year Intanglble
m m Fy] m Personal Property Tax due Juna 30. ves [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NICOLETTI, PAWL J 81} Nemo
317 TENTH STREET 82| Streat Address {(P.Q. Box Number |g Not Acceptablg)
WEST PALM BEACH FL 33401 -
84 City FL ul 2ip Code
%1. Pursuant to the provisions of Sections 607 0502 and 837.1508, Florida Statutes, the ebove-nemed corporation submits thls statement for the purpose of changing its registered

offica or registerad agant, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as:registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signaiure. byped o prirtted hame ol regrsteract aganl andg titie it applicable {NOTE Regittered Agent signature raquirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TITLE LY change L] Addition
HAME PISANI, ANTHONY M 1.2 HAME
sweetaporess | 1753 W TERRACE DR 13 STREEY ADDRESS
CiTY-ST-2P LAKE WORTH FL 14 CIFY-ST- 2P
TILE L] DELETE 21TILE LI Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2PP
TIME CJ DeLETE 3V TE Tl Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE-21P 34.CITY- ST-2
THLE ] oeceTe 41 TILE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51- 2P 4ATITY-S-70
TITLE LY DELETE 517TMLE L) change L1 Addition
NAME 52 NAME
STREET ADDRESS . | 53STREET ADDRESS
Y- SE- 1P 54 CITY-51- 2P
THTLE T DELETE 6.1 TILE 3 “[Otharge L] Addillon
NAME 6.2 NAME )
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$1-29 64 CITY-5T-21P
14. | haraby cerlity thal the intormation suppliod with this fiing does

ualify for the axemﬁtion stated in Section 119.07(3)i). Florida Statutes. 1 furlher certity that the information
indicated on this annual raport or supplomental annual report is frue 8¢ accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporabion i tha receivor or brustee enpowerd to execute this report as required by Chapter 6807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed,
SIGNATURE: )( NS 3-13-98 S6/-433-[SSL

CR2EQ34 (10/97)



