FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

.- PROFIT ETE FLORIDA DEPARTMENT OF STATE FILED
CORPORATION A Katherine Harris ADr 23, 1999 8:00 am

ANNUAL REPORT Secretary of §
1999 DIVISION o;a gORP;a;eATIONS ecretary Of State

DOCUMENT # V26622 04-23-1999 90027 001 ***150.00

1. Corporation Name

PISANI'S ORTHOTICS AND PROSTHETICS, INC.

RO RO MR RO

Principal Ptace of Business Mailing Address
3199 LAKE WORTH ROAD 3199 LAKE WORTH ROAD
STE A STEA
LAKE WORTH FL 3346t LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incarporated or Quatifed
: 04/06/1992
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] §50322854 Not Applicatle
Sulte, Apt. #, atc. Suite, Apt. #, etc. . iti
™ ulte, Ap r——] uite. AR, 8 5. Certifcate of Status Desired [} $8.75 Additonat
- |22 L. e S S b 1) e e - L. . T . Fee Required _
City & State ) City & State 6. Election Campaign Financing O $5.00 ray Be
a - ’2_81 ’ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangibie
—2ﬂ ]25] m [3_0_1 Personal Property Tax. %es Ono
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
NICOLETTL, PAUL J 52| Straet Addrass (PO, Box Number is Not Acoepiable)
. .C. Box e
317 TENTH STREET ree ress ( ox Number is Not Acceptable
WEST PALM BEACH FL 3340 a3
84| City FL aas Zip Code

11. Pursvant to the provisions of Sections BG7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of registered agent and titls if applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ) DELETE 11TME . [Jchange [ Addition
NatvE PISANI, ANTHONY M 12NAME '
seeTappress| 1753 W TERRACE DR 1.3 STREETADDRESS
CHTY-ST-2P LAKE WORTH FL 14 0TY- 5T-2P
TIME e ) [] DELETE 24 TME ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS . ’ . 23 STREET ADDRESS
! crre-sT- 2P . . .. . - 2.4 CITY-ST-2P/
TIME . {J DELETE 31TINE B T - " [JcChange [ Addition
: NAME o 32NAME
STREET ADDRESS o ‘ . 33 STREEY ADORESS
CIY-ST-21P 34. CITY-5T- 2P .
TME ] DELETE 41TME JChange [ Addition
NAME 4 2N
STREET ADDRESS . . 4.3 STREET ADDRESS
mTerae } 44 CITY-ST-2P
NMNE L] DELETE 51T T)Change L] Acdition
- 5.2 NAME
. . 53 STREET ADDRESS
_grae ) SACITY-ST-ZIP
_ ] DELETE 61 TME CJChange [ Addition
B 6.2 NAME
i ADDRESS 6.3 STREET ADDRESS
erzp . 64 CITY-ST-ZIP i J
~. } hereby cerify ihal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplementzl annual report is true and rate and that my-S@nature shall have the same tegal effect as if made under oath; that I am an

officer or diractor of the corparation or the receiver ar trustee empowered ft r
Black 12 or Block 13 if changed, or on an a ment with drgss, witl] all oker like empowere
b

~ZHATURE: SIEHL

quired by Chapter 607, F?tytes; and that my name appears in
ylidasi

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF; ] Dataf Dérytime Phone #



