2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000008421

1. Entily Name

:HEERNATIONAL PROTHESIS & MEDICAL EQUIPMENT

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90296 012 ***150.00

Principal Place of Business Mailing Address
8578 SW 8TH STREET 8578 SW BTH STREET s 1Y
MIAMI FL 33144 MIAMI FL 33144 - oot '
Suile, Apl. #, elc. Suile, Apt. #, e;flc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1070440 Not Applicable
ap Gouniry op Country 5. Cariificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, ANNETTEB"" = — -~ = == - Sirest Address (P.O. Box Number is Not Accapiadi
8578 SW 8TH STREET 1reel ress (| ox Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Cods

" the obligations of registered agent.

SIGNATURE

8. .The above named entity subrmils 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

Signature, typed of printed name of registared agent and iitle if applicable. [NOTE: Registared Agen! signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 1 pelete TILE ' [JChange [ Addition
NAME FONSECA, ANNETTE B NAME
STREET ADDRESS |B578 SW 8TH STREET STREET AGDRESS
CHy-st-zip MIAMI FL 33144 CITY-ST-21P
e O petete TTLE [J Change ] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
ILE I Detete TALE [ Change  [3J Addition
NAME NAME
=1 STREETADDRESS |- =& = om o —_ - i w == — - — - B SIREET ADDRESS - | « - —- ——— e e e e e
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete | TIME [Ochange [ Additien
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete e {1 Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-74P
THLE {7 Delete TIE {1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or supglemental report is true and accurate and gbat my
of the corporation or the e ¢r or trustee empowered 1o execute this
changed, or on an attg ith-an address, with all

SIGNATUR

9

12. ! hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if -

‘ I Date! ( Daytime Phone #




