2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # $74615 Secretary of State

1. Entity Name 05-01-2006 90313 018 ***150.00
SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC.

SW Florida Prosthetic Clinic
Metro Medical Plaza

13691 Metro Pkwy Suite 100
Ft. Myers, FL 33912

Mailing Address

%5 i TheTio SW Florida Prosthetic Clinic

ERa Metro Medical Plaza st MOORE CR2E034 (10/05)
[3L9]1 METRO Phwy 3601 Metro Pkwy Suite 100

'25Pr|nc al cheofB

& Stae < Z . FEI Number Applied For
BT w y £RS jbo  Ft.Myers, FL 33912 65-0307582 Nt Anicae
Zip JA Countty ,  LAEEE ¢ wm O . - $8.75 Acditional
5& Il 9. |/ s ,9, f t | | 5. Certificate of Status Desired ! Feo Rothod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7. p 0 " CRELORY ANERO
A BLVD Ram ?-—h y Slree!AddrE§ {P.O BoxW»bﬁr 13201 ACCWW/\/ #/M

.l({r{’l"-ﬁ' 0 ‘
S AE F- PR3 FL | 854/ 2

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstera gent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyper of puiied name of registered agenl and tiie i applicabie {NOTE" Regesleren Agent sinalure requirad when seinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

“GFFICERS AND DIRECTORS o 1. ADDITIONS /CHANGES O OFFICERS AND DIRECTORS 1N 11

o) (A Delete e , Ffrange [ Addition
NAMEE A o, ZRE . RAME MIER I1ND 6101-?5};( oy
sTreeT ADORESS | 78 CAMBRID ANOR PL sTREETADDRESS | 2 369/ m;,,'r'ko
CTY-$T-2IP 7 oy-S1-2 Sy 'r?"- {znf FL 339i2.
TTLE B’De\eze TITLE /?/V/L R / 7 Bafgnkﬁ’ D—ﬂﬁnge [ Addilion
NAWE HAME W
STREET ADDRESS streeronness | /3 69 I :’)4 ETRY rk /
CY-ST-2P GITY-S3-7if S TE /M i 3 Q2
THLE 3 pelere TMLE Fr. / Zﬂ L ~ ~Dcrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 7P LATY-ST- 70
TITLE 1 Delete TE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£1TY-ST- 2P CITY-St-2IP
TILE [3 Deete TilLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P G ST-2P

12. | hereby cerity that the intarmation supphed wilh this tiling does not qualify for Jhe egemptions contained in Section 119, Florida Statutes. | further centify Lhat the information
indicated on this report or supplemental report is true and accurate and thal my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irdstee empowered cute this reporfas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wit| address, with al other e empowejfed. T q

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFIGER OR DIRECTOR Baytme Prone ¥

SIGNATURE:




