FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
PROET DRDLPAINEN OF Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION QF CORPORATIONS Secretary Of State

1997
DOCUMENT # M80518 (7)

. Corporation Narme

PROSTHETIC ARTS LABORATORY, INC.

F’lirwcipaf Place of Business MEI‘“”(.] Address | ||M|I|\ |I| ||”| IIu’ IN" |||I| ‘I" I\Ill IlII’ I’l" Iw" |1||| Iil“ }Ili

J0f NORTH FEDERAL HIGHWAY C/0 GRUBER AND ASSOCIATES. PA.
SUNE 501 1850 SOUTHEAST 17TH STREET, o
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 333164
usp Usg 3. Date Incorporated or Qualified | 8a. Dale of Last Report
) 05/05/1988 02/16/1996
2, Principa!l Place of Business _Ea Mailing Address 4. FEJ Number Applied Far
21 26-| 65"0053610 Not Applicable
Suite, Apt #, et __ Sunte, Apl #, etc. . ) $8.75 Additional
22 >2?-‘ nre B. Certificate of Status Desired 0 Fee Required
Cily & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Be
3 — 23] ] Trust Fund Contribution [] Added to Faes
Zip | Country Zp Coun 8. This corporation: has liability for irgengible tax under s. 199.032,
(24 26| ug ﬁ | 26] USA Florida Statutes ﬁes (I No
9, Name and Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent
STONE, JOHN C. 81| Name Q,
3101 NORTH FEDERAL HIGHWAY 83| Strool Adtress (P55, Box Nuer s NoT Accopiabie]
UTIE 501
LAUDERDALE FL 33306 83
84| City Ty FL 85] Zip Cods

19, Pursuant to the provi < of Scatons 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered aJe-nt or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

agenl. L an fare har with, and accep! the oblgations of, Section 607.0505, Florida Statules
SIGNATURE . e e —
SIgritare Tz G ponlesd e ar [ql W tech g atat npplr atie (NOTE Hagislered Agant signature required when reinslating) DATE
12. ‘ TTORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e pPsT RN LATALE ﬁﬁe L] Agdifion
HAME STONE, JOHN C., DD.S. +2 NAME
stazet asess | 310 T{IPFEDE UITE 501 13sirert aooness (1o MORTH  Feperal HBM 07€ S0}
Ty - S1- 7 FORT LAUDERD L “2230 b 1 4CITY-ST-2P 333
e T [1 cerere 21TNLE L Change Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 1P N - - 7 ACTY-ST-7IP
TILE CIDRETE F1UTLE CJ Change L] Addition
HAME 3.2 NAME
STRFET ADLRESS 3.3 STREET ADDRESS
GiTY-5T- 07 3.4, CITY-5T-2P
TILE o T oelEiE EATITLE [J change ] Addition
HAME 4. 2 NAME
STRLET ADCRESS 43 STREFT ADDRESS
CITY-5T-2F _ 44 CITY-ST- TP
TILF 1 oeLere 51THLE [Tchange ] Addition
NAME 52 NAME
STREET ACDRESS 5.4 STREET ADORESS
oIy g7 zip e 5.4 LHY-5T-2IF
rLE CHorcene 61 1LE [ Change 7 Aadition
NAME 6.2 NAME
STREET ABDRESS fi.5 STREET ADDAESS
CiTY-§T- 2P ) N 64 CITY-§1-2P
' 14, | do hereby cerulfy that 1he inlonmation supphed with this hling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an afticer ar director of Ing corparation or the receiver of Lrustee empowered to executs this repoft as required by Ghapter B07, Florida Statutes, and that my nama

appears in Block 12~ Block 311 changed, or onoan attachment with an address. ; C f
’ EJGM&/PED UR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Prong

O2TEAR4L




