FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

POCIMENT #  M8051 (7)

PROSTHETIC ARTS LABORATORY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS
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arer), IR RN

S ———— 1. )
Maling Address‘cfi::‘a &J“‘”r Y1

of Businoss

Frisicipz! F'i(n,i:
3101 NORTH FEDERAL HIGHWAY ~$t0t"NORTH FEDERAL FRGAWAY
SUIME 501 SHFE-$01 2, 'ﬂ.ﬂ’
Egm LAUDERDALE FL 33306 ﬁgRT LAUDERDALE Flm’a ‘ 3. Date Incorparated or Qualifiod 3a. Date of Last Report
T 05/05/1988 01/30/1995
2. Prinepal Place of Business | 2a. Mailing Acdross 4. FEI Number Applied For
21| o |25l prugER AR Agteciang, pA . 650053610 Not Appiicable
Suite, At #, ot | Suite, Apt. #, elc. " ) . $8.75 additional
22] | o 73?:],@‘“*‘“" /M ‘Mﬁ &. Cerlificate of Status Desired O Feo Required
City & State | Cily & State 6. Eiection Campaign Financing $5.00 may Be
23| e |o8] PaT Leretrre Fe. Trust Fund Contribution Added to Faes
2 ~ Country P e _' Country B. This corporation has ligbiligy for intangible tax under s 199.032,
24] }Eg{ 20] % 33/ cing 30| Florida Statutes iﬂﬂ ves [INo
’ o 9. Name and Address of Current Registered Agent ) 10._Name and Address of New Registerad Agant
B1| Name
STONE, JOHN C 82| Strect Address (P.O. Box Number is Not Acceptable)
3101 NORTH FEDERAL HIGHWAY
SUTIE 501 83
FT LAUDERDALE FL 333% ga| Ciy FL [35 Zip Code

1. Puarsant to the provisions, of Socbons 607650 and 607 1608 Fiorda Staluies, the abovenamed corporation submis (his statement for the purpose of changing its reqisiered office
or registersd agon’, or hioth, in the State of Florida Such Ghangs was adthorized hy the corporation's board of directars. | hergby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.050%, Forida Statutes.

SONATURE

I B T i o s _-.-triwje:;f,-h dll:_- ' MNOTE Fngeter 6 Agerd § graature rexeed when renstateg DATE 7
| 12. e e OFHICENS ANDY DIRLCTORS 13, APDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi DPS'I/ L [JDELETE 11 TLE Pff/ change 0J Aodilion |+~
hatn STONE, JOHN C., D.D 1.2 MAME
s aamiess | 3101 NbRTH FE ) IGHWAY SUITE@‘GI 13smeet aoness | 870 { Moy ¥ FEDERAT HM‘”‘\“" {virw .{5/ %
<o | FTLAUDERDALEFL ~ 3330 (, s | FORT LA DERPAE PL_5 335 &
i [2 DECETE PXRTT: 7 [1Change  [J Adgdition | ©
A 27 KAME
STR L ALRESS 2 3STHEE Y ADORESS
PO spe o B e 24000Y-81- 2P
THE ) peLeTe 3 YIILE [ Change [ Addition
NAM: 327famE
Shete | D055 3 3 IREET ADDRESS
Gy st-ar e I4MIY-SI-2IP
UBI: [T DELETE 1 MTE [ Change [ Additian

Ak 4. 2 ME

AEET ADDRESS

SInfe ) AODRE 95 4

TSl A 1¥-§1- AP
I TLF o 7 T T e D DELETE 5 I}LF E] CMHQE E] Addition
HA 5 2 NAME
SIREH T ADLE 55 53 STREET ADDRESS
Crestar | e K sAOTY-STP ]
i [C] DELETE £ TTILE [ Crange ] Addition
[RON 62 NAME
SIHIL T ATDREDS B3 STREET ADDRESS
Ciir-sn. 70 BACITY-SI- 2P

14, 1 a0 herehy cantify that the information sappliad with this fitngy 15 votuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes. | furiher
by thal the nfor nabon indcaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
odatng al an g ke o directa of the corparafen o the receiver or trustop eémpowerad 10 exscute this report as requied by Chapter 607, Florida Statutes; and that my name
appwas in B & changgd, ar g anfittachment with an address

SIGNATUR ’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIHEGTOR 7~ 77"~ = e a%a?u/jé ____ ?nge fhone ®




