SIGNATURE:

indicated on 1his report or supplemantal report is true

5.GNATURE REQUIRED & M

13. Y hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as il mads under path; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execuie this reporl as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGHATUHE AND TYPED OR PRINTED NAME OF BiGHING OFFICER OR DFRECTOR

Deytina Phona ¢

. 2
2 FILED
2002 UNIFOR i
02U M BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
e
DOCUMENT #  HI6645 . Secretary of State
1. miry Names ook
GARRISON'S PROSTHETIC SERVICE, INC. 02-13-2002 902401025 77150.00
A
Principal Place of Business - — Mgiling Address -~ — .- \jl.
17184 NE 19TH AVENUE 17184 NE. 19TH AVENLE
NORTH MIAMI BEACH R. 33162 NORTH MIAM) BEACH FL 33162
2. F’rincipal Place of BUSII’\QSS 3, Mailing AUdr&SS | ’II"" Iul ‘l"l |‘||| II"I |||I| II‘I |||l[ Iﬂ" ll"l |II|I |||“ I"I”lll
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59‘2634748 Not Applicable
- " -
ap Courtry Zp (;ountry 8. Caertilicate of Slatus Desired O $8.75 additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Namse and Address of New Registered Agent
. . Name — e e - = .
GARRISON, KE "I_I Street Address (P.O. Box Number is Not Acceptable)
| - 17184 N.E. 19TH AVENUE = it i TR et
NORTH MAMI BEACH FL 33162
City FL ] Zip Code
8. Tha above named enlity submits this statement for the purpose of cnanging its registered office or ragistere@ agent, or bolh, in the State of Florida.
scvatuRe 2 A he € /" z (4 '(o' // 2 '/’ -
Signature, Typed or privted neme of registered agent and tithe if appiicable (NOTE: Ragistered Agent signaiwe required wher rewstating} DATE
9. This corporalion is eligible 1o salisly its intangible FILE NOWIN! FEE IS $150.00 10. Electi s Financ
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 0. Trzttgr;n%agml?;m?nﬂ.ncmg f:’jdg,o w‘éz‘g: e
(Sea crijgria on back) Make Check Payable to Department of State
11. ) . OFFICERS AND DIRECTORS I 12. ] ADDITIONSICHANGES 10 OFFlCEHS AND DIRECTORS IN 11 -
e ‘L'- T T e T TH L, Lonaleswiny - “‘B‘Uéle.la' TG men P PP e e s 1 Change O Addition | &
e GAHRISON KEVIN 8. AAME =3
street aooeess | 3165 WINDMILL. RANCH.ROAD STREET ADORESS . 3
orv-s-z¢ | FORT LAUDERDALE FL 33331 CTY-SF-2ZP §
TME [ pelzte e O change [ Addition | &5,
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2P .
TRLE 1 oetete TLE O change [ Agditicn
NAME RAME
STREET ADDRESS [t e~ -2 — — e -~ = == STREET ADDRESS - - i — -l
CITY-ST-21P CITY-5T-2P - ~
TITLE ] petete TITLE [ Change ] Additlon
NAME NAME . —
STREET ADDRESS STREET ADDRESS _ I
CITY-51-2p CITY-51-2P
TITLE [ petete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TmE [0 petete Lt O charge T Addition
RAME NAME
STREET ADDRESS " STREET ADORESS
CiTY-ST-71P emy-staf | . . - ..



