2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # Hog645  ~ " =~ Apr 18, 2005 08:00 AM
L Secretary of State
GARRISON'S PROSTHETIC SERVICE, INC. ceretary
Principal Place of Business Mailing Address
17184 N.E. 19TH AVENUE 17184 N.E. 19TH AVENUE
NORTH MiAMI| BEACH FL 33162 NORTH MiAMI BEACH FL 33162
TP R —1 [ABTAMERCER AR e
Suite, Apt. #, etc. Suite, Apt. #, eic. X 15t MOORE CR2E034 (10!04)
City & State City & State | & FEINumber 5 9-263 47 4 8 E 7 %::f;;i Fo:
Zio County Zip Country 5. Certificate of Slatus Dasired Od Eese;;sq ;\i:i:;tional
6. Name and Address ot Currant Registerad Agent 7. Nama and Address of Naw Fleg:s!er_eil_ Rgant
Name
%HSFES'\IOE i 1§%ﬂI\AVENUE Street Address (P.O. Box Number is Not Agéeﬁage_)_ -
NORTH MiAMI BEACH FL 33162 - e
ciy ’ o 7F|: I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Flo_ridaA | am famitiar with, and ace
the obligations of registered agent. .

SIGNATURE __ P (o v /i 3 /’
Signatue, typed of printad name o gistered agent and Le f applcable {NCTE Registered Agom signature raquired when emrstaling} DATt_
FILE Now:t! FEE I:.S $150.00 e n 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. L[] Added to Fees
Male Check Payable to Fionda Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T 1 Delete l TILE Clcnange [Ia
NAE GARRISON, KEVIN S. NAME UGN 313201
SIREET ADDRESS | 3165 WINDMILL RANCH ROAD SIALET ADDRESS [14/18/05-20415-010 150,00
cIry- §7-2IP FORT LAUJDERDALE FL 33331 ciy-si-2p
T1E VP 7 Delete IiLE ] Change [JA'
MNAME GARRISON, CATHERINE NAME
STREET ADDRESS § 3165 WINDMILL RANCH RD STRFET ADDRESS
CIY.ST-2IP FORT LAUDERDALE FL 33331 CITY-8T- 7P
e (3 Dalete Tt Clchange  []as™
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-5i-21p CiTY-51-2P
IiLE ] Delete HTLE []Change [ JA2"™
NAME NAME
SBER| ADDRESS STREE T ADBRESS
Y- SI- 2P CITY-ST- 2F
T 7 Detete e O thange  [J2°
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY- ST-71P Urv-si- 2|p
{1 [J pelete rmE [ Change ]2+
NAME HAME
STREET ADDRESS SIALEF ADDAESS
CITY-ST-21F CIIY-SI-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempt:on stated in Sectlon 119.07(3)i), Florida Statutes. | further cerlify that the [nforrnanon
indicated cn this report or supplemental 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 direci
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ch an attachment with an addrass, with all ather like empowered.,

SIGNATURE: __ 2~ 4~ _ I N /2772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Date Daytme Phora #




