.- e |
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'J" PROFIT e ' FLORIDA DEPARTMENT OF STATE
' CORPORATION [ 1 Sandra B Moriham
ANNUAL REPORT Secretary of State

+
[
/f | 1996 DIVISION OF CORPORATIONS

DOCUMENT # S74615 (3)

1. Corporation Name

SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC.

LT T

Principal Place oi Business Mailing Address
1510 ROYAL PAEM SQUARE BLVD. 1510 ROYAL PALM SOUARE BLVD.
SUITE 105 SUITE 105
FT. MYERS FL 33319 FT. MYERS FL 33319 P
L[ Iy U .
3t ﬁglﬁﬁ ﬁo lsid or Qualited | 3a De&%ﬁaﬂ S&gori
" 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
21 26 2 Not Appiicable
__ Suite, Apt. 4, etc. | Suite, Apt. #, etc, 5. Cerifcato of Status Desired 0O $8.75 Additionl
@ 27] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 may Be
rzﬂ ;El "Trust Fund Contribution O Added to Fees
Zin Country £ip Country 8. This corporation has liability for intangitle tax uider s 199032,
m ) 25 ;31 m Florida Statutes [ Yes [Iho
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81] Name
?;‘liEDRg"&A?REAGL%R;OUARE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable;
SUITE 105 83
FT MYERS FL 33919
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized Ly the corporalion’s board of direstors. | hereby accept the appointment as registered agent. 1 am
famifliar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ - - . e L o
Slgranwe, typed or prntoed name of registered agent and btle if applicable. INOTE" Reg sterad Agent s.gnalure racuinad when rengtatingh DIATE ‘ll_';
12. o OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO QFFICERS AND DFECTORS IN 12 %’
TIE v [ DELETE 11 THLF [ Change  [] Additon | &
e ANERINO, GREGORY T. 1 o 5
STHELY ADDRESS 1510 ROYAL PALM $Q BLVD. 1.3 STREET ADDRESS B
| cny-si-ae ;T MYERS FL 1A LY -5T-21P %
THLE [] DELETE 2 1TNE {0 Crange [ Addition
NAME GERDES, DENISE 2.2 NAME
SIHEET ADDRESS 1510 ROYAL PALM SQ BLVD. 23 STAEET ADDRESS
| cimv-51-21p FT MYERS FL 24 CITY-57-2iP
TITiE [-] DELETE 3 1TILE [0 Change [ Addition
NAME 32 KAME
STREET ATDRESS 33 SIRELT ADORESS
Ciry-3r- 7 34CIY-ST-2IP
TILE [ DELETE 4 1TILE [ Chenge [ Addition
BAME 42 NAME
STREET ADRESS 4 3 STREET ADDRESS
| CITy-51-21p 44LiTY-ST-2P
THLF [] DELETE 5 1T(TLE [ Ctiange  [] Addition
HAME 5 2 NAME
STAEEY ADDRESS 5 3 STREET ADDRESS
| omv-si-zp . 54CITY-ST-0p L
TITLE [J OELeTE 6 1TITLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-$1-21° 6.4 CITY-§1-21P

14. 1 do hereby certly thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annuat reporl or supplemental annual repod is true and acclrate and that my signatura shall have the same logal effect as if made under
cath; that | am an officer or director of the corparation R receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an ment with an address.
| SIGNATURE: T,Ag@ A . ¥A2-F8 - 9360033
SIMATURE AND TYPED OR PRINTED Dalo Fact e Do

FFICER OR DIRECTOR

ME OF SIGNING



