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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY

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

DOCUMENT #

1. Cotporation Name

(5)

KASTLE PROSTHETIC SERVICE, INC.

Principa! Place of Business

Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

NSRRI

2160 SUNNYDALE BLVD. 2160 SUNNYDALE BLVD.
CLEARWATER FL 34625 CLEARWATER FL 346251203
3. Dale Incorporated or Qualtified | 3a. Date of Last Report
02/01/1985 04/16/1996
2. Principa! Piace of Business 2a, Mailing Address 4. FEi Number Applied For
l;ﬂ gl 59'248?949 | Not Applicabla
Suile, APt #, elc, Suite, Apt. #, elc. ) ) $8.75 Additional
22 2—7] 6. Cerificate of Status Desired 0 Feo Required
City 8 State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for igtangitle tax under 5. 199.032,
24 [25] 20] _3;] Fiorida Statutes 5 ves [7] No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New stered Agent

Stroet Address (P.O. Bax Number is Not Acceptable)

UBER, WILLIAM F., JR. B1) Name
605 PALM BLVD. - SUITE A 82
P. 0. BOX 1056
DUNEDIN FL. 34688 8
4] cry

85| Zip Code

FL

11, Pursuant 1o the provisions of Secbons 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the pur, 86 of changing its registered
office or registered agenl, or hoth, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent. ! am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

appointment as registered

CR2E034 (9/96)

SIGMNATURE )
Signature, typed o prinied name of reg sterad agernl and e it apphcable (NOTE: Registered Agent signature requirdd whan reinstatmg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD [ pele T2 TLE [JChange (] Addition
NAME BARRON, FLORENTINO J. 1.2 NAME
smer1aporess | 09 ARBOR DR., EAST 1.2 STREET ADDRESS
CITY-ST-2Ip PALM HARBOR FL 1.4 CYY-§T- 2
TIE VsSD [T DeLETE 2.0 TLE [Jchange L] Addifion
NAME BARRON, SHE!LA E. 22 NAME
staee anpess | 309 ARBOR DR., EAST 2.3 STREET ADDRESS
gov-si-ze | PALM HARBOR FL 2.4 CiTY-51-2P
TILE [J bECETE 31THLE [ change [T Addition
RAME 3.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Ciry-51-2ip 34, CITY-§T-20P
O: [T DEETE 1 TTE CJthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty §1. 1w 44 CTY-5T-2P
TINLE [ DELETE 51 THLE (L] change  [_] Aadilion
HAME 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
CIrY-§T-21F - 5.4 CITY-5T-2P
TILE [T oeeete B.1TITLE [T Change™ L) Addtion
HAME .2 NAME
STREET ADDHESS 53 STREET ADDRESS
LITY-$T-2P B4 CITY-§T-2IP

14. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemption siated In Section 119.07(3)()), Florida Statutes, | further certily that the
informabion indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am an ollizer or director of the corporation o the receiver or trustea smpowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ..

SIGNATURE AND TYPED OR #{KN E OF SIGNINQ DFFICER OF DIRECTOR

HEtLn E, MNPBACiwewn S2=11~%

fhe SN

e errw LB rasa . e &Yook



