FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION f
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION O CORFORATIONS
DOCUMENT # (4)
1. Corporation Name

PROFESSIONAL PROSTHETICS OF FLORIDA INC.

10 00O

Prncipal Place of Business B i;;ﬁallil1g1 Agdress 4
923 NE JENSEN BEACH BLVD. 929 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 3497 JENSEN BEACH FL 34957
3 Date Incorporated or Qualified | 38, Dale of Last Report
- ) - 11/09/1984 04/17/1995
2. Prncipal Place of Business 28, Mailing Address 4. FLI Mumber Applied For
[21] Lzl ) 59-2462480 Not Appiicable
i H L LA etc iti
Sute, Apt. &, et | St A ot 5. Certficate of Status Desired O $8.75 AdqmonaW
2_21 ) 2?] Fee Reqguired
Ciy & Siate | Gy & State B. Election Campaign Financing $500 May Be
;51 ZBI Trust Fund Contribution Added 1o Feas
pi's} | Country i L Country 8. This corporation has liabiity for intangitle tax under s 199,032,
24 25 L 20! ] Flonda Statutes 0 ves MNo
8. Name and Address of Gurreni Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
SHANKS, JOHN : 82| Street Addrass (°.O. Box Number is Not Acceptabls)
829 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 83
“éi- City FL ‘35 | Zipy Code

11. Pursuant to the provisions of Sectiors 607 0902 ane
or registered agent, o both, ir the State of Frondy S
familiar with, and accept the abligations of, Sectan 607 0205, Fiaida Stalales.

W 6371508, Florids Slalutes, the ahove naried comaration SULTIS (s statenianl for he I ose of changing 15 registered offce
ch change veas aathanizecd by the canparation's board of drectors. | tiorely accepl tne appointment as registered agenl. | am

SIGNATURE I . - I e L e
Sy e, GDET POV PN UL et ] A T e D gl e 4ITe Fiogeierad Agend S Al toua et aben e st DATE

12 OﬁFFiCﬁ‘EHS AND DLFIFCVTQHS ] 1_1___ o 77”.1-‘«7[)9[TI()NS/C_} IANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CIDiLene 11700 [ Change [ Addition

NAME SHANKS, JOHN 1.7 NAME

sweeraporess | 917 NE. COMMERICAL 15 STREET AZORESS

Qry-S1-7p JENSEN BEACH FL 140179517 )

THE [[] DELETE 2 1TILE [ Change  [] Addit:on

NAME 22 NAME

STREET ADDRESS 2ASIHEET ADDRESS

CITY-57-2IP . 24 0TY-5T- 20 ———

HTLE ] DELETE TITNE [ Change  [] Addition

NEME 17 HAME

STREED ADIDRESS 33 STREFF ANDFLSS

Cirv-51-2IP L B 40Ty -S1-2IF

TILE CJDELETE 4 3 UILE (] Crange 7] Addtien

NAME 47 NAME

STHEFT ADDRESS . 4.3 STHEFT ADDRESS

CiTY-ST-2IF B e e 4400y-51-2P

TITE ] DELETE L NTLF ] Crange [ Additon

NAME 52 NAME

STRFE! ATDRESS 53 SHELT ADUAE S5

CITy-§7-.21 ~ S4CIY-8T 2p

TILE [ DELETE & 1 hiLE [ Change  [3 Addilion

NAME £ NAMT

STREET ADDRESS €3 STHEFT ADDRESS

CITY-§7-21p geomv-sti-ae |

Lo or ther me

aath; that | am an ofcer or dreclor of
appears in Block 12 or Block 13
s > .
SIGNATURE: (D 2 oo L

IGNATURE AND TYPED OR PAINTED NAME OF #GNING OFFICER OR DIRECTOR

Y1856

(A

14. 1 do hereby cerify that the information suppied with this Ming is vorntarky (unished and does net quality Jor he exerption staten in Gectan 116070, Florda Stavutes 1 furlhor
certity that the informabion ind.cated on 1ivs anmual report o supplemental aroual roport is ue and accdmate and thal my s gnature shall havze the same legal effiect as if racde under
iver O frustee empowered 1o execale This report as reguired by Chapter 607, Florida Statutes; and that my name

9D GIII4>

[t iz F e 0

CR2E034 (12/95)




