o FILED
-2004 LIMITED'LIABILITY COMPANY =~ Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000014697 02-09-2004 90189 005 ****50.00
1. Entity Name
ADVANCED PROSTHETICS OF FLORIDA, LLC
Principal Place of Business Mailing Address NTUUULIU
1071 SIXTH STREET, N.W. 107 SIXTH STREET, N.W. :
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
R R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLG GR2E083 (10/03)
Cily & Slate City & State 4, FEl Number Applied For
ms 5 sq Not Applicable
Zip i Country Zp . Country 5. Certificate of Status Desired i fg'ggq Lﬁ:}g}tional
¥ 5, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

F
BENNETT, BARRY W

_60 SECOND.STREET,; Sdem—m e s - e Tt -+ = | Street Address (P07 Box-Number.is Not Acceptable)— "

WINTER HAVEN, FL 33880

City FL ]721;3 Code

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

SIGNATURE
Signature, typed or printed name cf regislered agent and lite Hl apphicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 0] pelete TITLE [ chengz [ Addition
NAME WELLENS & COMPANY, INC, NAME
STREET ADDRESS | 101 SIXTH STREET, N.W. STREET ADDRESS
CiTY-ST-71P WINTER HAVEN, FL 33881 Cry-ST-2ZIP
ILE [ Delete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIMLE O Delete TILE [Jchange  [J Addition
NAME NAME
- STREET ADRESS - T 7= ) STREET ADDRESS T T
CITY-ST-ZIP CITY-§T-2IP
TITLE {J Delete TTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CY-57-2IP
TILE O oetete TITLE [ Change [ Addilion
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip . CITY-$T-2IP
TITLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIy-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gfid that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryftee empowered to execute this report as required by Chapter 808, Florida Slalutes. [P 5

SIGNATURE: {\IEWQOWL &\M e s— ”024\ Oy 999 yssi

SIGNATURE AND TYPED OR T’HINTED NATOF SIGMING MANAGING MEMBER, MANAGER, CA AUTHORIZED HEFHESENTATIVE Daytime Phona #

) B ot



