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

PROFIT i ¥
CORPORATION
ANNUAL REPORT

1997

) i Secretary of State

54 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

et ¢
NSy 15

DOCUMENT # HO96645 (7)

1. Corporalion Nama

GARRISON'S PROSTHETIC SERVICE, INC.

(RERRTRER SRR

1718 NE. 19TH AVENUE 1718 NE. 19TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualitied | 3a. Date of Lasl Report
L 01/30/1986 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 17130 0L 191 Broenwe ol FBH V.E QT Avenue | 59-2634748 Not Appicable
ite, £y i} Suite, . #, elc. i
| Suite. At #, et ~ Suite, Apl. #, elc 6. Cortificate of Status Desired [ $8.75 Additional
22] 27] Fea Required
City & Stalc o . City & State . _ 6. Elgclion Campaign Financing $5.00 May Be
23t orti flice et Tl aaluovdi Moy Becch FL Trust Fund Contribution 0 Added 10 Fees
Zip _ Countey p Country 8. This corporation has lability for intangible tax under 5. 189.032,
2a] 33163 25 2] 33109 IE] Florida Staiutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARRISON, KEVIN 81§ Nams
1718 N.E. 19TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162 -
84| City FL 85] Zip Code

1. Pursuant to the provisians of Seclions £07.0509 and 607, 1508, Fiorida Blalutes, tha above-named corporation submits ihis statemen for the purpose of changing its registered
office o rogislered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. ) am fasodiar with, and accept the obhgations of, Section £07.0504, Forida Statutes.

SIGNATURE e .
Sigestiing predod nurie ol e 4 e it apehcatils {MOTE: Rogisterod Agant signarure fanuired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T oeuee 11TIE O Change [T Addition
Nakit GARRISON, KEVIN S. 12 NAME
stkert aooness | 733 LAKES BOULEVARD 11 STREET ADDRESS
civ-st-2e__|FPT LAUDERDALE Ft 33326 1 oY.51.2
THLE I | B3 21 TMLE [Jchange [T Addition
NAME 2.2 NAME ‘ '
STREET ADDFISS 2 3STREET ADDRESS
CITY-§1-20 ) 2 4CITY-51-2P
e T DELETE T TIE [Jchange L] Addition
At 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-21F 34, CITY-ST- 7P .
TIE |BITRG 41 TILE [ change L] Agdition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy 812 Booonvsiae
HILE (] DECETE 51T LJ Change [} Addition
NAME 5.2 NAME
STREEL ADIRESS 53 STREET ADDRESS
CITY-S1 2% - ~ 54 CITY-S1-2P
e ) [ CeETE 61TIMLE [JChange ] Aagition
NAME 6.2 NAME
STREES ADDALSS 6.4 STREFT ADDRESS
Gty - ST- 2P 64 GTY-51-2IP

14, | do hereby cerbify thal she information supphed with this filing does not qualify for the axemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the
nfermalion incicated on this anrwat reporl or supplemental 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 directon of the corporation or the receivor or trustee empowered to exlecute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 J changed, or an an attachment with an address. !

i GUTED S sos- vz

Dalo Daytma Prong #

It

SIGNATURE: 7 — A&

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" e . Mortm Feb 04 1997 8:00am

CR2E034 (9/96)




