FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok e
R

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 579059

PALM BEACH PROSTHETICS, INC.

(7)

Princ:pal Place of Bus-ness Matling Address

17605 BRIDLE LANE
JUPITER FL 334784777

17605 BRIDLE LANE
JUPITER FL 33478

A R B ERAM

3a. Date of Last Report

3. Date Incorporated or Qualified

B | 28. Mailing Address 4. FE! Number Applied For
S 26| 59-1852626 Not Applicable
Suite, Apl #, cle: Suite, Apl. #, elc,
F—- ' - P 8. Cerlificate of Status Desired 0 $8.75 Agdional
22] - - 27] Fee Required
| City & Srate __ City & State 6. Election Campaign Financing $5.00 May Be
_g_s_] 2;| Trust Fund Contribution Added to Faes
| ap __ Courtry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
35]., 25] 29] ;I Florida Statutes [Odves [INe
N B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAUL GLENN L 81| Name
17605 BRIDLE LANE B2} Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
83
841 City FL 85| Z2ip Code
91 Pirsiant to the provsions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpase of changing iis registered

agent. | arn faniliae with, and accept tha obhgations of, Sechion 607

office ar registored agent, or both, in the State of Florida Such changgﬂwa% aug\orézed by the corporation’s board of directors. | hereby accep! the appointment as registered
5, Flonda Statutes.

appears in Blogk 12 or Block 1

SIGNATURE:

¢ changed, or on ar

SIGNATURE _
s |,| o | o ,: tod e gl e Fup g In;-—nl it il (NQTE: Regstered Agent signature required when reinstating) DATE

KN o TOFFICE TS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 g
i p T oeLeTe LITINE T change T Addition )
HantE PAUL, BARBARA 1.2 NAME 3
simaoness | 17605 BRIDLE LANE 13 SIAEET ADDRESS b
ore-st-ze | JUPTERFL 14 CITY-5T-2P &
L ST [T ecete 21 TITLE [Tchange [T Addition |©
HAME PAUL GLENN L 22 NAME
swreraon ss | 17605 BRIDLE LANE 23 STREET ADDRESS

| oy K 2 40512
na [ 3 DECETE 31HNE ) Change [T Addition
HAME 3.2 NAME
STREET ADDRE S 33 STREET ADDRESS

ERYSSTAE . 34 CiTy-ST-2IP
e T oeisTe 41 TiLE [T change ] Addition
NAME 4.2 NAME
STHEE! ADDRE S, 43 STREE! ADDRESS

| e se e 44 CITY-ST- 2P
s [ peLETE 5.1 TILE [T change ™ T Acdition
RAME 5.2 NAME
STREET AD0FF S5 53 STAEET ADDRESS

I L N § S4CITY-ST-7P
il U1 DELETE 6.5 TILE [JChange [ Addition
MM 6.2 NAME
STRLE L A 55 63 STREET ADDRESS

|_Cire-S1- 2w o R 64 CITY-51-2IP
14. | do hereny cortify that the informabon supphed w.th this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wtormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an oflicer or deeclor of the corporalion or the recelver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
allachment with an address.

L HE b

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING

FFICER OR DIRECTOR

_2-A097 _OU-S1$-5%3%

Daglima Phone #



