FILED

2004 FOR PROFIT CORFORATION Apr 16, 2004 8:00 am

DOCUMENT # P00214 ecretary of State
1. Enity Name 04-16-2004 90020 035 ***158.75
SOUTHERN PROSTHETIC SUPPLY, INC.
Principal Place of Business Mailing Address
6025 SHILOH RD 2 BETHESDA METRO CENTER
STE A P 0 BOX 406 STE 1200 54033803
ALPHARETTA, GA 30005 BETHESDA, MD 20814  US
s T TS AR, O AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
58-0276760 Mot Applicable
T o Co:.minr_ ) ~ le_ ~ N Gouniry o 5:‘C_Eirlili_cgt§of Status D_esired X Eg'gi:ﬁg:;ﬁo?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglslered agent.

A
[ I i
EEE . . f

B S

SIGNATURF .

s S\gnalure typedor pr\niea name of registeréd agent and fite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
R, - FILE NOW!!! -FEE IS $150.00 ) 9 Election Campaign F.inancing  $5,00 May Be

After May 1 2004 Fee will be $550.00 = Trust-Fund Contribution. [ . Addedto Fees 1. _ SRR e
10. I OFFiCERS AND GIRECTORS Mo v ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 11
IME CcD [ pelete TITLE [ Change [ Addition
NAME SABEL, IVANR NAME
STREET ADDRESS | 2 BETHESDA METRO CENTER #1200 STREET ADDRESS
CIry-81-2IP BETHESDA, MD 20814 CITY-S1-2IP
T SD 3 Detete TITLE LOHRMANN GLENN M R crangz [ Adcition
NAME LOHRMEAN, GLENN M NAME !
STREETADDRESS |2 BETHESDA METRO CENTER #1200_ . _- || STREET ADDRESS
CITY-ST-21P BETHESDA, MD 20814 CHTY-5T-2F ’ oo I SR O
TITLE PCOO O oelete TITLE &Change 7 Addition
NAME MAY, RONALD RAME
STREET ADDRESS | 6005 SHILOH RD., STE A sreoniess | 6025 Shiloh Rd - Sude A
CITY-ST-7P ALPHARETTA, GA 30005 CITY-ST1-21P

CTE T [ Delete TIME Change {1 Addilion
NAME " I'MCHENRY, GEORGE E S 1Y 7
STAEET ADDRESS | 2 BETHESDA METRO: CENTER #1210 e STREET ADDRESS . e
CTY-5TZP | -| HARLEM, GA 30814, - . _ cv-si-ze | Bethesda, MDD 20814 - S
TTE VP ) ' ) O elete .. e - - [R Change [ Adcition

“tiawe " <[ KIRK- THOMAS F.. — . e NAME ‘ :

- STREET ADDRESS | 2. BETHESDA METRQ CENTER #1210 - Y e | - — - - e L
ore-si-2P | HARLEM, GA 30814 CoTTr o pemsie- - | Retheeda MDD 20%1Y ) !
e . ) L O Delete TITLE O Change [ Addition
NAME . . b MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ¢n an attachment with an addrnEs, £ all other like empowered.

SIGNATURE:- oM WLANA—"""22 v M Lohrmann  dl5lod  (361) G50 -070]

I



