A FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 579059
1. Entity Name 04-25-2003 90146 032 ***150.00
PALM BEACH PROSTHETICS, INC.
Principal Place of Business Mailing Address
17605 BRIDLE LANE 17605 BRIDLE LANE
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Businass 3, Mailing Address “"m"m II"I.IW I|’I! m“m’ I‘l"lll“ m"l"” II|H|1|“ ||Il ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
' 59-1852828 Not Applicable
2P Country “p Country 5. Certilicale of Staius Desired O° $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
ot mm T e P = __..N_._Na,rne.—_._;—ﬂ~4---~ T oal it R e e T L o -
PAUL' GLENN L Street Address (P.Q. Box Number is Not Acceptable)
17605 BRIDLE LANE
JUPITER FL 33478 .
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeraed agent.

SIGNATURE -
Sig.natuﬁa‘ typed or printad name of registerad agent and title it applicable (NOTE: Registered Agenl signatura required when reinstating} DATE
1! |
AﬂFILE N1OW...3 FEE l?i$150.05‘; 0 L 9. Election Campaign Financing $5_00 May Be
er ffay 1,2003 Fee will be $550.0 ‘ Trust Fung Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 petete e O Change (] Addition
AN PAUL, BARBARA NAvE
streeT aDDReSS | 17605 BRIDLE LANE STREET ADDRESS
CITY-S7-21P JUPITER FL CITY-ST-2IP
me ST 5 Delete TILE [3J Change [ Addition
NAME PAUL,GLENN L NAME
sTHEET ADDRESS | 17605 BRIDLE LANE STREET ADDRESS
ov-st-2p ) JUPITER FL oITY-5T-27
e [ celete TITLE [] Change  [C] Addition
NAME B hr et e e e e e ) MME L ) R
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Sectien 118.07(3){3), Flerida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustggfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach; ith an ress, with all other like empowered.

0 URE Hmbametto wl 2303 s1575-5T5%

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

-

1B16SH0

AY

CR2E034 {10/02)



