FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 1?-00 am
DOCUMENT #  HO6645 Secretary of State
1. Entity Name 01-27-2003 90360 015 ***150.00
GARRISON'S PROSTHETIC SERVICE, INC.
Principal Place of Business Mailing Address
17184 N.E. 19TH AVENUE 1184 NE. 19TH AVENUE
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
— REREIEAR ARV
Suite, Apt. #, etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2634748 Not Applicabie
Zip Country 2o Country 5, Certificate of Status Desired O gg‘gilﬁ:ﬂmnﬂl g
6. Name and Address of Current Roglstered Agent: - - - - 7. Name and Address of New Registered Agent
Name
GAHR|SON’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
17184 N.E. 19TH AVENUE
NORTH MIAMi BEACH FL 33162
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the cbiigations of registered agent.

SIGNATURE 2o e I/ AL/ ' l/ 2 "// o3

Signalure, typed or printed name of ragistered agent ang title if appfcahle (NOTE: Registered Agert signature requirad when reinstating) DAfE
FILE NOWIIl' FEE IS $150.00 L .
. 9. Eleclion Campaign Financin
< After May 1, 200.3 Fee will be $550.00 Trust Fund Co?ﬁtrigbution‘ ’ 0 fdsd.e?i?oh;gf ¢

Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T 1 Delete TITLE Ochange [ Addition

NAME GARRISON, KEVIN §. ) NAME

streer apoRess | 3165 WINDMILL RANCH ROAD STREET ADDRESS

orv-st-z¢ | FORT LAUDERDALE FL 33331 CITY-ST-2IP

me Voce Prgident ] Delete TImE O change (] Addition

NAME Courizon cﬁM HAME )

STREET ADDRESS { 3 {4l wmaf mﬂl Ranch Road STREET ADDRESS

CITY-87-2IP boik Lawdder 2 £L 3733) CITY-ST-2P

TILE 7 - =~ Delete LE ! -t T - [Yohenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
| mane ) NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS L ) ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ) i [ pelete N R {1 change  [[] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowsered.

SIGNATURE:  BOMACEEE E@VARED 12403 Joi*?V%/PY?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi " Date Daytime Phane #

DUFLLCOY

nv

CR2E034 (10/02)



