PROFIT
CORPORATION
ANNUAL REPORT

1997

S 4= NOW FIL|NG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mértham
Secretary of State
DIVISION QF CORPORATIONS

" DQQHMENT # S74615 (3)

SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC.

F’nnclp.ﬂ“F"";m::e; of Business
1510 ROYAL PALM SQUARE BLVD.

SUITE 106 SUITE 105
FT. MYERS FL 33919

Muailing Address

FT. MYERS FL 338181085

1510 ROYAL PALM SQUARE BLYD.

FILED
Mar 11 1997 8:00am
Secretary of State

O

3. Date Incorporatad or Qualiied

08/19/1891

3a. Date of Last Report

04/18/1296

2. Prncipa! Place of Barinoss 2a, Valling Address

1N 26]

4. FEl Number

650307562

Applied For
Nat Applicable

e Aot B N
22l 27]

Suite, Apt. #, atc.

0l $8.75 Additional

5. Cenilicate of Status Desired Fee Required

) ] City & State
2 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2 . Country Il Country 8. This corporation has liability for intangible tax under s. 199,032,
[_gj[__ _r - 20 [30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

ANERINO, GREGORY B1} Name

1510 ROYAL PALM SQUARE BLVD. 82| Street Address (P.(Q. Box Number is Not Acceplable}

SUITE 105

FT MYERS FL 33919 3

84| City 85| Zip Code

FL

ofheer o re 4 stared agent or bot
agent Lo fam ae wiln

SIGNATLIRE

[ 19, Purstart to e provisions of Seclons 6070502 and 807.1508, Flarida Statutes, the above-named corparation submits this statemant for the purposs of changing its registered
1, i the State of Florida, Such change was authorized by the corporation's board of directors. | herelyy accept the appointment as registered
|, and accept [he opligations of, Section 607.0505, Florida Statutes.

e ‘-:' Tysune] o it teid fatesde O fuag wor vl A7 20 e 1F apphiabte INOTE Rogistered Agant signat.re requitad when reinstalng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
fhit D T DELETE TATITLE (Tthange [ Addian | g5,
Natt ANERINO, GREGORY T. 1.2 NAME g
srores o | 1510 ROYAL PALM SG BLVD. 13 $TREET ADDRESS 9
westar . FTMYERS FL P 1ACITY-ST-2P &
e b EADELERE 21TIRE [ cnange ] Addition |
NAME 2.2 NAME
STREET A SS | BLVD. 2.3 SIREET ADDRESS
| CiTY- ST _l 2.40Ty-51- 00
e RbARR LN &uhh"fo J 7 DECETE 3TMLE L] Change ] Addiion
NAME 3.2 NAME
STAEE D ADSRES L =0l 3.3 STREET ADDRESS
| o s F‘ \N\)IER 5 FL 33919 34.CiT¥-ST-2IP
NLE 7 DELETE 41TTLE T ¥ Change ] Addticn
HANE 4.2 NAME
STHEL T AT S 43STREET ADDRESS
1 a4 CITY-ST-2IP
T CELETe 5 1TIILE [dchange [J Addition
haki 52 NAME
STREFT ATTRE S5 53 STREET ACDRESS
Loy st e foooo e 54 CIIY-§7-2P
1L [T petere B1TTLE [ changs [ Addition
Narst E2NAME 200002111552
REE L AT IRESS 63 5TREET ADDAESS —03."12./9?""‘31090“012
var 64 CilY-ST-2IP *»¥%165. 00
do heety cortily al the nformalion suppied with 1his filng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th 1
nfurmahcn indcatad on tes ancaal opord or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f made under ; tha lﬂ

appears 1 Block 12 or Block 130 chan,

SIGNATURE:

arnan olhioer or director of the corproraan of 1nG recoiver or trustee empowerad
J Or or an altachment with an addregh

g execute this raport as required by Chapter 607, Fiorida Statutes; and that my na JJ).

35T 947X 03]

T Date o Daytma Phona #
FYr~¥Yrrl




