FILED

Mar 11, 2004 8:00 am
2004 FORA,EESELTR%%%%%RM'ON Secretary of State

DOCUMENT # P93000061553 03-11-2004 90017 041 ***150.00

1. Entity Name
PROSTHETIC.CENTER OF PASCO, INC.

Principal Place of Business Malling Address ;
5950 HIGH STREEY 5950 HIGH STREET 9 4 0 2 8 0 10

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

WA

01192004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3199083 Not Applicable

O $8.75 Additional

Fee Reguired

5. Certificate of Status Desired

-+ 2 B.-Name and Address of Current Registered Agent

MCCULLOUGH, PAUL D
5650 HIGH STREET
NEW PORT RICHEY, FL 34652

8. The above named entity Submils 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 obligations of registered agent. :

SIGNATURE

Signature, typed of printed name of registered agent and title d applcable. (NOTE: Registered Agent gignature requred when rénstating) ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550,00 Trust Fung Contribution. [l  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE D

KAME MCCULLOUGH, PAUL D

STREET ADDRESS | 5950 HIGH STREET

LITY-5T-2IP NEW PCRT RICHEY, FL 34652

TITLE D

NAME MCCULLOUGH, SHARCN

STREET ADDRESS | 5950 HIGH STREET

CITY-ST-21P NEW PORT RICHEY, FL 34652

NAME.
-| —

TITLE

o | e, L - - . .- B i e
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under eath: that I am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bi 10 or Blagk 11 if

changed, or on an attachmenl wigh an address, with all other like em?vered‘ ‘7 . 2’,7
‘ Z 3feloy o 2
SIGNATURE: v / Z: v 2/8(o 372 -89
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DI?L TOR ™~ Date 7 Daytrne Phone #

1




