y.2y 4y - SsH  -C
'?-u.r: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandva B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S§74615 (3)
SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC.

R

fT. MYERS FL 23919 FT. MYERS FL 33%15 DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
1510 ROYAL PALM SOUARE BLVD. 1510 ROYAL PALM SQUARE BLVD.
SUME 105 SUITE 105

3. Date Incorporated or Quatified

08/19/1991

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
\Fl 26] 65-0307582 Not Appiicable
Suite, Apt. ¥, etc Suite. Apt. #. etc. i
P P B. Certificate of Status Desired [ $8.75 Additonal
;2-] ;f—] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;l ;I Trust Fund Contribution J Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;l El Personal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
ANERINO, GREGORY 81| Name
1510 ROYAL PALM SQUARE BLVD. 82] Stuest Address (P.O. Box Number is Not Acceptable)
SWITE 105
FT MYERS FL 33818 83
84| City FL le Zip Codn

11. Pursuant to the provisions of Soctions 807.0602 and 607.1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho oblgations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalure, lypod o prntesd name of regritered apent and titlc 1l applicable {NOTE Repgistered Agent signature raguired when reinslaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIFLE D T oeceTe 11TILE [JChange ] Addition
NAME ANERINO, GREGORY 1. 12NAME
srertapoeess | 1510 ROYAL PALM SQ BLVD. 1.3 STREET ADDRESS
CITY-§1-2Ip FT MYERS FL 14 CITY-5T- 2P p
TILE D [J DELETE 21 THLE [f change ~ [T Addition
o LARUBBIO, BARBARA § oo RNER D, DARBARA
sreeranoress | 4590 ROYAL PALM SO BLVD 23 STREET ADDAESS
CITY-ST-2Ip FT. MYERS FL 33919 2.4CITY-ST-7%
THTLE [J DELETE 3V TLE [ change™ 3 Aadition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDHESS
CATY-§1-2P 34.CITY-ST1-21P
TLE 7 DeteTE 43 TILE [J¢hange L] Addition
HAME 4 ? NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-Si-219 44 CITY-5T- 2P
TMLE [T peLete 51TILE [J changs [T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-21p 54 0ITY-S1- 7P
e CToeETE 6.1 TMLE I change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADURESS
oIty - S1-2ip 64 CITY-ST-21P
14, 1 hoereby certly thal the information supplied wih this filing does not qualify for the exemption stated in Sect:on 119.07(3)(1), Fiorida Statutes. | further certify that the mformation

indicaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or direcior of the corporation of the raceiver of rustee empowared to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 it phanged, or on an attac nt with an address.
SIGNATUR Ecgwl = Lip AL 1)336-0033
. E TYPED OR PRINTED NAME . Day
v )

fe)
Prone ¥ 04ZIT

L

CR2E034 (10/97]



