s o FILED
“ 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # H96645 T | Secretary of State

1. Enlity Name

GARRISON'S PROSTHETIC SERVICE, INC.

Principal Place of Business o Mailing Add;essr
17184 N.E. 19TH AVENUE 17184 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MAMI BEACH, FL 33162

= [WIHNRRIANRE N

01262004 No Chg-P CR2EQ34 (10/03}

4. FEi Mumber Applied Far
50-2634748 Not Applicable

N EEEEEE i *1 8. Certificate of Stalus Desired [} $8.75 adattional

N T Fea Hequired

GARRISON, KEVIN
17184 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33162

B. The abave named enlity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accep
the chligations of registered ageni.

SIGNATURE

Signawre, typec of printed name of agisteced agent and title ¥ applicable {NOTE Aagislered Agert signatore (equired when reinstatng) T DATE

150.00 9, Election Campaign Financing £5.00 May Be
Aftell-: ﬁ'fy'ﬂ?%%;ff,'igg bg $550.00 Trust Fund Contributizn, 0 Added to Fees

10. OFFICEAS AND DIRECTORS [

TILE T

MAME GARRISON, KEVIN S.

STRECT ADDRESS | 3165 WINDMILL RANCH RCAD
CTY-ST-2IP FORT LAUDERDALE, FL. 33331

THLE VP

HAME GARRISON, CATHERINE

STREET ADGRESS | 3165 WINDMILL RANCH RD
CITY-§T-219 FORT LAUDERDALE, FL 33331
TIE . SR
STREEY ADDRESS ; L g
CITY-$T-2/7

LR
A0S 024 150, 10

TLE

AME

STREET ADDAESS
CITy-ST-21P

TME
HAME
STREET ADDAESS B
GTY-ST.TP :

TITLE

NAME

STREET ADORESS
CIrY-5T-2P

12. ! hareby cetlify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the informatlon
indicated on this repori or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or direclor
of the corporation or the receiver or rustee empowerad to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an addrgss, with all other like empawerad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ok 4 Caylme Phone #




