FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ;ﬁ"‘ﬁ“‘; FLORIDA DEFARTMENT OF STATE
CORPORATION {3 : Sandra B. Mortham
ANNUAL REPORT \% Sesretary of State

1996 DIVISION OF CORPORATIONS

on
O w1

DOCUMENT # H41456 (5)
KASTLE PROSTHETIC SERVICE, INC.

B

Principa Place of Business T Mailng Address
460 SUNNYDALE BLVD. 2160 SUNNYDALE BLVD.
CLEARWATER FL 4825 CLEARWATER FL 34625

3. Date Incorporated or Qualifed da. Date of Last Report

02/01/1985 06/01/1995

2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
21 ) Qﬁ—l o 59_'2487949 Not Appiicable
it #, et Saite . T Y
Suit, Apt. 4, etc | Suite, ApL # ele 5. Cortfcatc of Stalus Desied [ $8.75 additional
E;l 2ﬂ Fee Required
City & State L City & Siale 6. Electon Carnprngn Financing 0 $500 May Be
?3] 28 - Trast Fund Contribution Added to Fees
I Zp L Country Z2ip | Country 8. This corporation has kabilty for intangible tax under s 199,032,
24] 25 |29 30| Florida Statutos ves [INo
9. Name and Address of Current Registered Agent | . 10 Nameand Address of New Registersd Agent ~
81| MName
UBER- WILLIAM F-‘ JR. 82| Sweet Address {(P.O. Box Number is Not Acceplable)
805 PALM BLVD. - SUITE A
P. 0. BOX 1058 83
DUNEDIN FL 34698 84| Gy FL |as | Zip Code

1. Pursuant to the provisions of Sectons 607,007 and 607.1508, Flarida Statutes, the above-namad corporation submits this staternent fur the purpose of changing its registered office
ar registered agent or both, in the State of Florda Such change was authanized by the corporation's board of dreclors | hereby accepl the appointment as registered agent. | am
familia with, and accept the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE _ L. R [ e et
e Bypen] O PUread Dl e OF 1 pteer . wbbe Taoni. abhe PHDITE Fgeones Adent sagat e focp e wdees reesiatond’ CATE
12. OFFICERS AND DIREGTORS 1 AIDIIGNS/CHANGE S 10 OFFIGERS AND DiRECTCRE IN 12
T PTD [] DELETE T1TILE [ Chargz [} Addilion
NAME BARRON, FLORENTINO J. 12 NAME
STREET ADDRESS 309 ARBOR DR., EAST 13 SIREF [ ADDRESS
CiTy-§1-ZP PALM HARBORFL 14015771
TITLE vsD [T] DELETE 2 1 THLE [ change [ Addition
NAME BARRON, SHEILA E. 22 NAME
STREET ADDRESS 309 ARBOR DR., EAST 23 STREH T ADDRFSS
Ty -51-2P PALM HARBOR FL B 2400Y-51. 2 L
TINE [ GELEYE 3 1 TITLE [ Change [ Addution
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GIlY-S1-2IP R 34TIY-51-2F )
Lt ] OELETE ERROIN [ Changz  [] Addition
AN 42 NAME
STREET ADDRFSS 43 SIREET ADDRESS
CITY-S1-27 44CIY-8T- 20
TILE [ DELE(E s TITLF [] Crarge [ Addition
NAME 52 NAME
STREET ADDRESS 43 STREL! AJORESS
CITY-§1-21P . S4CITY-5T-20 |
TITLE [T DELETE B 1TILF [C] Change ] Addition
NAME 6.2 NAMT
STREET ADORESS B.3 STHEET ADTRESS
CITY-SI-2IP G4 Clly SI-21F

14. 1 do hereby certify that the information suppled with this filng is vo'untarly furnished and does not quably for he exernption stated n Section 119.07(3)ik], Florida Statutes. | further
certdy that the nformation indicated oa this annual report or supplementat anaual report is true and accuarate and that my signaturs shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation o the receiver or truslee empowered 1o execute this repord as required ty Cnapter 607, Florida Statutes, and that my name

appears in Block 12 or Blog, if changed, or on an attach@hl wiath an address
SIGNATURE: /

NATURE AND TYPED
FLORENTINO

_4-1-96  B13-442-2391

3 'ﬁmﬁ'{; DFFICER OR DIRECTOR T [ Dyt rive Shone #

CR2EQ034 (12/95)




