FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATION  AERARY Lo e Apr 15 1998 8:00am
ANNUAL REPORT % 4 Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # MO759 (4)

1. Corporation Name

PROFESSIONAL PROSTHETICS OF FLORIDA INC.
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Principal Place of Business Mailing Address
820 NE JENSEN BEACH BLVD. 929 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 58-2462480 Not Applicabia
Suite, Apl. #, etc. Suite. Apt. #, etc. it
—I " P ’ P 6. Certificate of Status Desired O $8'75 Adc!ntlonal
22 2-;[ Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Bo
23 2&;[ Trust Fund Contribution O Added 1o Fees
Zip Caunlry | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;] m 29—I ;;I Personal Properly Tax due June 30, Yos D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SHANKS, JOHN 81| Name
829 NE JENSEN BEACH BLVD B2| Street Address [P.0O. Box Number is Not Acceptable}
JENSEN BEACH FL 34957
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's boardg of direclors. | hereby accept the appointment as regisiered
agsnt. | am famitiar with, anc accept tho obligations of, Section 607 0605, Florida Statutes.

ELANL LN AN Sona I TR R N

o

CR2E034 (10/97)

SIGNATURE [
Signalure, lyped o prnled bamg of fegistered agenl and et appl cable {NOTE Repistored Agenl signalure 1equired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE “FD T veLETe 1ML 3 Change L3 Addition
NAME SHANKS, JOHN 12 NaE
sreeraponess | 917 NE. COMMERICAL 1.3 STREET ADDRESS
CITY-§1-21P JENSEN BEACH FL 140y -5T-2IP
TITLE [T DeLeTe 21T0MLE ] T Change [} Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2IP 2 4CITY-5T-2P
TITLE [T DEeete ITTLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-ST-2IP 34, CITY-ST-2IP
TIRLE [ peete 41TILE [ ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- §T1-21P 44 GITY-ST-2P
TIE [T beete 51TILE {1 Cnange  [J Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 GiTY - ST-ZIP
TINE ] cecere 61 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 6.4 GiTY-ST-7IP

14, [ hereby certify thal the information supplied wilh 1his Tiling does not qualify for the exemption staled in Seclion 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal 1 am an
officer or director of the corporation or {he or Truslee empawered ta execute this report as required by Chapter 607. Florida Statules; and that my name appears in
Biock 12 or Block 1311 changed
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