FILE Now FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # MO7591

Corptabion Nivng

PROFESSIONAL PROSTHETICS OF

R
e bl v

Principal Place of BLsiness

929 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34357

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[BVISION OF CORPORATIONS

(4)

FLORIDA INC.

© Mailng Address

%29 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 349574703

RN MR

3. Date Incorporated or Qualified

11/09/1984

04/23/1896

3a. Date of Lasl Report

|72, Frincipa’ Plac s of Boasieoss | 2a. Kiad g Address 4. FEI Number Apphead For
EXI i 26| 59-2462480 No Applicabic
Saite Apt # oo Suile Apt # o :
" ' “ 4 ¢ B. Certificate of $Status Desired 1 $8'75 Adu_‘monal
3?_[ 2?[ Fee Required
o Gty & flle Gy & State 6. Election Campaign Financing $5.00 May Be
[?3,J . N ?8’ o Trust Fund Contribution Added to Fees
4w oninlry 2ip __ Country 8. This corparation has liability for intangible tax under s 199 032,
[?ﬂJ_ 25] 29| 301 Flotida Statutes [ ves @ No
[ 9. Name and Address of Current Rogisiered Agent 90. Name nnd Address of New Registered Afent
SHANKS JOHN B1} Name
620 NE JENSEN BEACH BLVD B2( Sireet Address (PO Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code

11, Parsaant 1 b o
€07 16 Sherd
ant Lan fam

ection 607.05058, Florida Statutes.

ot Lois 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rogistered
ntor balhy, i the Stale of b “Il'l(iv.l Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiored
e with, and ancepl the obigations of, S

SHANATURE e _— -
Sl ey d g Srana st e e Taceer o e i apphe stk tNGIT: Hog stered Agent signatare raguired whian reanstaling) DATE
12 ()E l o HS A DIH[ [ I(JH‘- 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO ’ T i 11 TIF [JTrange ] Addiian
NAME SHANKS, JOHN 1.2 NAME
STREED LD S 917 N'E' COMMERICAL 1.3 STREFT ADDRESS
it | JENSEN BEACH FL
hﬁir o [Toeiere 2YINLE ) Change [_] Addilon
[SALE 72 HAME
SIRFEL AT 2.3 STHEET ADDRFSS
LY S0 2.400MY-§T-7P
e T orteT 31 NILE [Tchange ] Addition
KAML 3.2 NAME
STREELADEBEEE | 3.3 STREET ADDRESS
s R4 QYT A
n: [T oseTt A1TE [Tchange [ Additien
HARE 4 7 NAME
SIREEY AT 1 4 3STREET ADDRESS
LTyt g &4 CITY-ST-2P
T RGN BT [T change ~ LT Addition
HAL 52 NAME
SEREE | ALIDRE S5 53 STREET ADDRESS
CIy &1 4 S4CIY-5T-2iP
I "o &1L [T change LT Aadilion
LR 62 NAME
SIRTHE AL SY €3 STHEET ADDRESS
€A LAY -8T- 2P

ciorhly thal the nt
infare s inghented oo iz ann.l rog
1 aran (l'h £ (IH;I lnr uf lhe Lorpionton of

SIGNATURE: \

IGHATURE AND TYRED OR

e rec (’ ver OF ITUSTES empow,
it

[ NAME DF BIGNING OF FICER OR DIRECTOR

PAI

3l

: b this Hling does nol qualily for the exsmption stated in Section 119.07(3Xi), Flonida Statutes. | further certily that the
sbor supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
od to execute this report as required by Chapter 607, Florida Statutes; and that my name

50i-02) - DD;U

Crate lH,!u e Fhoni

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



