2005 FOR PROFIT CORPORATION PAID 4/ g ——
ANNUAL REPORT i Apr 0622005 _08:00 AM
DOCUMENT #K45416 .. T 2
- e%g% of State

1. Entity Name . o v,
GILG PROSTHETICS, INCORPORATED 'q’)

™ Maillng Adidress

87 W, HOOD DRIVE o 87 W. HOOD DRIVE
PENSACOLA, FL 32534 US. B PENSACOLA, FL 32534 US

Principal Place of Business '

~———————===—1 | [N A 0

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Pepmate

538-28916779 Nat Applicable
, $8.75 additional
5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registersd Agent

%h%:@ﬂﬁé'smam DO NOT WRITE
CANTONMENT, FL 32533 : IN THIS SPACE

8. Tha above named entity submits this statement or the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - T .

SIGNATURE S e s s - e
Signature, typed o primtad nema of reghsterad agent ang tifa if appiicatio - NOTE Ragistered Agent signature requirsd wnen reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LnOnaRanong
After May 1, 2005 Fes wiil be $550.00 Trust Fund Gentrioution. [0 Addedto Fees (14 /T f"ﬂ’::“%ﬂﬂ%%“m g IsL. 00
10. ] OFFICERS AND DIRECTCRS i | )
TTE PSDT N : - B .
RAME GILG, KEVIN J.

STAEET ADCRESS | 154 DANVILLE STREET
CITY-ST-ZIP CANTONMENT, FL. 32533

TIILE

NAME

STREET ADBRESS
CITY-ST-2ZIP

TITLE
RAME h

e DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME
STREET ADDRESS L
CITY-ST-ZiP

TILE
NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied With this filing does naf GaNTY Tor 56 Skemption stéted Th Section 119.07(3)(), Fiorida Statutes. 1 further certity that the information
indicatad on this repon or supplemental report is true and acourate and that my signaiure shall have the same legal eifect as if made under oath, that i am an officer or director
of the corporation or the receiver or rrus?e empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address; with all other ke empo_wered.

= 4

SIGNATURE: __// —2——= Ao T é—/gﬁ »;/5@/95 ()
S

syﬁxruaz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREETOR ik Phonk &
A -




