I

.

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

DOCUMENT # P02000005986 Secretary of State

1. Entity Name
WRIGHT'S PROSTHETIC LABORATORY, INC.

Principal Place of Business Mailing Address
858 WEST PLYMOUTH AVENUE 858 WEST PLYMOUTH AVENUE
BELAND, Ft 32720 DELAND, FL 32720

AR AT R

01282004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e FoeATS

30-0032252 Not Applicable
, $8.75 addttional
5. Certificate of Status Desirad ] Fes Required

6. Name and Address of Current Registered Agent

8581, PLYMOLITH AVE. DO NOT WRITE
DELAND, FL 32720 IN TH [S SPACE

8. The abowve named entity submits this statement for the purpese of changing #is reglsiered office or registered agen, or both, in the State of Flosida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Dinted name of registered sges aoct Btk F sopficable. {NGTE. Bogst Agent required when reinsiating, ) DATE -
9. Elestion Campaign Financing 5.00 Mav B .
Aftor e - $250.00 Tt o o gy 35,00 May e HORONON29437
A Ad-BnnnR-n11 1000
0. OEFICERS AND DIRECTORS | - - )
fNE D
KAME WRIGHT, WiLLIAM P

STREET AOOAESS § 858 W. PLYMOUTH AVE.
CiTY- 53 289 DELAND, FL 32720 o T B

WILE

WAME

STREET AGDRESS
CiTy-St-2iF

TIE
HANE

st DO NOT WRITE

me - INTHIS SPACE

STREET ADDRESS
iy -81-2P

IGLE

NAME

STREET ADDRESE
CIY-81-2F

e

HAME

SIRECT ADDRESS
£ire-57-2

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67;3)(:‘}, Florida Statutes. 1 further certify that the Informatlon
incicated on this repor or supplemenial report is trus and accuraie and that my signaiure shall have the same Jegai effect as if made under caih; that | am an officer or director
of the corporation ar the raceiver or trustes empawarec;i?nAe this repon as required by Chapter 607, Florida Statuies; and that my name appears in Bloch 10 or Block 11

changed, oronananalc‘hya:ﬂ with an,address, with affother fike em{pcwere .
SIGNATURE: m«ﬂ%m Lo torllian X tiris 47 .;"/3‘ f/dui.{ '

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFRICER Of IRECTOR d Date Fhoas &




