2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P93000061553

1. Entity Name

PROSTHETIC CENTER OF PASCO, INC.

Secretary of State

01-31-2005 90060 008 ***150.00

Principal Place of Business

5950 HIGH STREET
NEW PORT RICHEY, FL 34652

Mailing Addrass

5950 HIGH STREET
NEW PORT RICHEY, FL 34652

40009142

DO NOT WRITE IN THIS SPACE

B v DT,

T e T T o b s e la L e A g 5 oan a m e T B e Tl

VR ER

01242005  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-3199083 Not Applicable

5. Certificate of Status Desired

O $8.75 aggiiona)

- Fée Required ~

6. Name and Address of Current Reglstered Agent

MCCULLQUGH, PAUL D
5950 HIGH STREET
NEW PORT RICHEY, FL 34652

DO NOT WRITE

IN THIS SPACE

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

SIGNATURE

N T

Signalure, typed or printed name of reglstered agent and Litle it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wIII be 5550 00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be o T
Added to Fees -

10. ¢

QFFICERS AND DIRECTORS

et ®
NAME

STREET ADDRESS
cary -51-21P

D

MCCULLOUGH, PAUL D

5950 HIGH STREET

NEW PORT RICHEY, FL 34652

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

D

MCCULLOUGH, SHARON
5950 HIGH STREET

NEW PORT RICHEY, FL 34652

TiILE

NAME-

STREET ADDRESS
CIY-57-2F

TITLE
NAME

STREET ADDRESS |

Cay-5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST.ZP

o

TILE

NAME

STREET ADCRESS
CIy-8T-21P

v

vt
LT

DO NOT WRITE
IN THIS SPACE

DL oeias e w0OCC o i - e

v e i

12. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes | lurther cemly that me information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executa this report as required by Chap
changed, or on an attachment with an address, with all other like empowered. s h,( ARe

SIGNATURE: X J% 2

ta:utes and that my name appears in Block 10 or Block 11 if

:tir-‘SOT Florj

X /- 75X 8’% —8/X

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFEER OR DIRECTOR

Dae Daytire Phone #

~




