2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 8:00 am
Secretary of State

DOCUMENT #P00214 02-13-2006 90029 004 ***158.75

1. Entity Name
SOUTHERN PROSTHETIC SUPPLY, INC.

Principal Place of Business

6025 SHILOH RD
STE AP 0 BOX 406
ALPHARETTA, GA 30005

Mailing Address

2 BETHESDA METRO CENTER
STE 1200
BETHESDA, MD 20814  US

30015123

2. Principal Place of Business

LI

3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, etc.

01262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
58-0276760 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
X l Fee Required

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Rogistared Agont

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The abova named entity submits this staternent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of registered agent and tite il applicable, {NOTE: Registared Agenl signatura requirad when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

we - | €D O Deteie THLE Asgistont ?;é_p( “tar Y O change & Additon
A SABEL, IVAN R NAKE Ambrcome Pha P\ ps

STREET ADDRESS | 2 BETHESDA METRO CENTER #1200 smeeraooress [2- B e thesdos Meskro Canter ,Sattziaog
orv-5i-2¢ | BETHESDA, MD 20814 avsrze | g sla. D RO |M

ME sD O3 Detete TILE ’ (1 change  [J Addition
NAME OWEN, JASON P NAME

STREFT ADDRESS | 2 BETHESDA METRO CENTER, # 1200 SYREET ADDRESS

CiY-51-27 | BETHESDA, MD 20814 CITY-ST-2P

TILE PCOQ 3 Detete MLE [ change [ Addition
NAME MAY, RONALD RAME

STREETADDRESS | 6025 SHILOH RD.. STE A STREET ADDRESS .

CliY-S1-aP ALPHARETTA, GA 30005 City-sT-2P

e T O Detete TILE [ Changs 3 Addition
NAME MCHENRY, GEORGE E NAME

STREET ADDRESS | 2 BETHESDA METRO CENTER #1210 STREET ADDRESS

ChY-sT.2P | BETHESDA, MD 20814 CITY-ST-2P

TMLE VP [3 Detete IMLE [ Change [ Addition
NAME KIRK. THOMAS F NANE

STREET ADDRESS | 2 BETHESDA METRO CENTER #1210 STREET ADDRESS

Ciry-§1-71p BETHESDA, MD 20814 CITY-ST-2P

TifLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. ) hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustea empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 i
changed, or on an attachment with an addres;yih all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA BIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

/2 6log [ 30))986-070/
[ \ —_




