FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Narme

Principal Place of Busingss

301 NORTH FEDERAL HIGHWAY
SUITE 501
FORT LAUDERDALE FL 33306

M80518
PROSTHETIC ARTS LABORATORY, INC.

'L ORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

(7)

M-:-n-hr\g Addross
GO GRUBER AND ASSOCIATES. PA,

1650 SOUTHEASY 17TH STREET STE. 31
FORT LAUDERDALE FL 333161735

FILED
Feb 13 1998 8:00am
Secretary of State

TN B

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualitied
,,,,, ) 05/05/1988
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
L _ ?5], o 65'&]53610 '_Noi Applicabla
Suite. Apt ¥ at Suste, Apl. #, olg,
Wi ap e oo AR ale B. Certificate of Status Desired O $8'75 Additional
27] e Fes Required
City & Stato _ City & State 8. Election Campaign Financing $5.00 May Be
23 R ) 29] B - Trust Fund Contribution Added to Foes
Zp __ Country | w Country 8. This corporation owes or has paid the cyrrery year intangible
. ] 25] 291 30 Persanal Property Tax due June 30. Yes []No
9. Name and Addrus ol Current Reglslared Agent - 10. Name and Address of New Reglsterefl Agent
STONE, JOHN C. 81| Name
3101 NORTH FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
SUTIE 501
FORT LAUDERDALE FL 33306 a3
84| City FL |as Zip Code

11, Pursuant 1o the provisions of Sechons 607 0402 and 607 1508, Florica Statutes, the above named corporation submits this stalement for the purpose of Ghanging its registered
office or registerod agent, o bath, in the Slabe of Flonda Such change was autharized by the corporation's board of directors | hereby accept the appoiniment as registered
agont | am farmahar wilh, and accept e obhgatons of, Sechon 607 0505, Florida Statutes.,

SIGNATUHE _ ) .
Blygriature eid o0 gt e |t Ot Aestened Auend o S W EDpIe abii (NOIE Registerod Agant signature required when reinstaling) DATE
1z, (FICERE AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
e DPST © T beieT TATILE miange T madition
NAME S10 OHN C., D.0.S. 12 NAME
staeeraopmess | 3101 EDEHAL HIGHWAY, SUITE 501 1.3 STREET ADORESS MOART I
avsie | FORT JAUDERDALEFL €3 308 wons e Vorb Lalestile, FL-3336ag
TmE T bt 2ATITE b Change Addiion
KAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-51- 1P i ) o [ 2 4cimy-s1-28
THLE [T oaete 3ITINE [ change L] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI1-2P 34.GITY-51-21P
TILE T o I WA 41 TILE [T Change ] Addition
NAME 4 ZNAME
STREET ADDHESS 4.3 STREET ADDRESS
CHY-S§T- 2P ] 44 CTY-$T-2P
TLE o “OveLete 51 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-S1- 2P - ~ ) 5.4 CITY-ST-2IP
L [] peete 1 TITLE [ Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2IF

1/0h%

14, § hereby cortfy that the mtormation supiphod with his Ting does nol qualily for the exemﬁtaon staled in Section 118.07(3)1}, Florida Statutes. 1 further cerlify that the information
indicated on this annual report or suppdemental aonoat reperl s ttue and accurate and {
officer or director of 1he corpatation of the receivet of truslen empowered 1o execute this repert as raquired by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Blool Wn- on an atlachmant with an address
CIGNATURE: A e

at my signafure shall have the same legal effect as if made under oath; that | am an

LY -5 00 P~

CR2E034 (10/97)



