FILE NOW: FILING FEE AFTER MAY 118 $225.00

' [ PROFIT B s FLORIDA DEPARTMENT OF STATE
! CORPORATION E Sandra B. Martham
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 579059 (7)

1. Corpoeration Nama

' PALM BEACH PROSTHETICS, INC.

| (T O O

Principal Piace of Business Mailing Address
17605 BRIDLE LANE 17605 BRIDLE LANE
JUPITER FL 33478 JUPITER FL 33478
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
[21] 28! 501652628 Not Appicabie
| Strle. ApL #, elo. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
ﬁ] a Fea Requirad
City & State City & State 6. Election Campaign Financing 35.00 May Be
23 E] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s 199.032,
;ﬂ ?51 E] _331 Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUL, GLENN L 82| Street Address (P.O. Box NUmber is Not Acceptabie)
17605 BRIDLE LANE
JUPITER FL 33478 83
84| City FL |ss 2ip Code

11. Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . » . - .
Signarre, typed o grintad name of registored 8genl and tihs i appicad'e NOTE Registered Agen signatueg requied wher reinstating) DATE L’n‘*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS [N 12 2]
TLE P [C] DELETE LA TITLE [] Change [ Addition g
NAME PAUL, BARBARA 12 NAME 3
arrcet anoress | 17605 BRIDLE LANE 13 STREET ADDRESS &
CITY-S1-2IF JUPITER FL 1ALTY-ST-ZP &
TIE ST (] DELETE 7 1TILE [J Change  [J Addton  [©
NAME PAUL,GLENN L 72 NAME
smeel anoress | 17605 BRIDLE LANE 23 STREET ADDRESS
ey -st-ze JUPITER FL 24CI1Y-51-2F
TITLE [ DELETE 3 1TITLE [0 Change  [] Addilion
KAME 22 NAME = :
STREET ADDRESS 3.3, STREET ADDRESS
| Cry-§1-2p 34CTY-ST- 2P
TILE ) ] DELETE 4 1TILE [7] Change  [] Addgition
NAME 42 NAME
S$TREE | ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [ DELETE 5. 1TITLE {T1 Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClIiY-S1-2IF 54 CiY-51- 29
TITLE [] DELETE € 1TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2F $4CITV-51-2P

14. 1 0o hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
cath; that | am an officer or director of the corpoggtion or the receiver or frustee empoweeed to execu this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 chang? mﬁ(j attachment with an address,

SIGNATURE: _ /Bar/mm_ﬁ. au/ es . ?/’c)‘/f;f(a 575X 3K

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiera Phane ¥

)




