FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P00214 04-15-2005 90090 035 ***158.75
1. Entity Nama
SOUTHERN PROSTHETIC SUPPLY, INC.
Principal Place of Business Mailing Address
6025 SHILOH RD 2 BETHESDA METRO CENTER
STE A P O BOX 406 STE 1200
ALPHARETTA, GA 30005 BETHESDA, MD 20814  UUS
P Ve IEAEMDIER ST CRARGRRE

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

58-0276760 Nat Applicable
—-Zip C o Counttys - — o ——Zip - TT ey T T T Centieate of Status Desired N gg';’gﬁ:’edéﬁma[
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Straet Address (P.0O. Box Numbar is Not Acceptabla)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile i epplicable. (NOTE: Registered Agant slgnatura requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD 7 oalete TILE [ Change [ Addition
NAME SABEL, IVANR NAME
STREET ADDRESS | 2 BETHESDA METRO CENTER #1200 STREET ADDRESS
CITy-S7-2° BETHESDA, MD 20814 CITY-S3-2P
TITLE sD M Delete TITE NSO B Dwa.n Kl change [ Additien
NAME LOHRMANN, GLENN M NAME :
STREETADDRESS | 2 BETHESDA METRO CENTER #1200 STREET;
Cmv-sT-2¢ | BETHESDA, MD 20814 av-s1 I wo Bethesda Metro Center #1200
W= < -PCOQ . o oelere_ | mms BEtheSda, MD 20814 e * lition
NAME MAY, RONALD . HAME i - = s e P
STREET ADDRESS | 6025 SHILOH RD., STE A STREET ADDRESS
CiTY-ST-2P ALPHARETTA, GA 30005 CiTy-§1-2p
TILE T 2 Delete TALE [ change [T Addition
NAME MCHENRY, GEQRGE E NAME
SIREET ADORESS | 2 BETHESDA METRO CENTER #1210 STREET ADDRESS
CITY-57-BP BETHESDA, MD 20814 CITY-ST-2P
TITLE VP ] Delete TITLE [ Change  [C] Addition
NAME KIRK, THOMAS F NAME
STREET ADORESS | 2 BETHESDA METRO CENTER #1210 STREET ADDRESS
CITY-ST-2P BETHESDA, MD 20814 CITY-S1-2P
TME O oelete TLE . O change [T Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CITY- §1-ZiF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: )‘;’ A am— '9//&./6 < (30{3‘?5’6 -0%.0 |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pho e &




