FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMY
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

PRGEMENT # H41456

KASTLE PROSTHETIC SERVICE. INC.

(5)

(R AR

Principal Place of Business Mailing Address

2160 SUNNYDALE BLVD.
CLEARWATER FL 34625

2160 SUNNYDALE BLVD.
CLEARWATER FL 34625

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] )26 58-2487949 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O $8.75 Additional

[22]

5. Certificate of Stalus Desired Fee Required

B[ %] [8]

City & State City & State 6. Stection Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpdration owes or has paid the current year Intangible
24 a E‘ _aa Personal Property Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
UBER, WILLIAM F., JR. 81} MName
605 PALM BLVD. - SUITE A 82| Street Address (P.C. Box Number Is Not Acceptable)
P. 0. BOX 1056
DUNEDIN FL 34698 83
84| City FL |35| Zip Code

11. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was aufhorized by the corperation’s board of directors. | hereby accept the appeintment as reg|stered
agent. | am {amillar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnyture Typed or printed name of registered agent and title if applicable. (NGTE. Registarad Agent signalure required when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE FTD [T pELETE 1.1 TTLE [] Change ] Acdition
NAME BARRON, FLORENTINO J. 12 NAME
streETaoress | 309 ARBOR DR., EAST 1.3 STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 1.4 GITY-ST-ZIP
TILE VSD [ peLETE 2 TTILE [ cChange ] Addition
NAME BARRON, SHEILA E. 22 NAME
sracev aopaess | 309 ARBOR DR., EAST 2.3 STREET ADORESS
CITY-S5T- 77 PALM HARBOR FL 2 4CITY-§T-2P ‘ -
TILE L7 DELETE 31TME [ change [ Additlons
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 27 34.CITY-ST-2P
LE 1 DELETE 41 TIRLE [ change [ addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LTy -ST-2P 4.4 CITY-ST-2P
TITLE [T oeLeTe 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-Z2IP 5.4 CITY - ST-2IP
TILE _J DELETE 6.1 TITLE T Change ] Addition
NAME 52NAME
STREET ADBRESS 5.3 STREET ADDRESS
GITY-51- 2P 5.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 carporation or the racelver ar trustee s
Biock 12 or Block 13 i changed, or an an attachmeni, with ap

SIGNATURE"-

jrowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

249 12798 -

CR2E034 (10/97)



