2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P24000044980 Mar 04, 2005 08:00 AM
1, Entity Name ' Ca Secretary of State
PROSTHETICS RESEARCH SPECIALISTS, INC,
Principal Place ofBusinéss R ?\};ailing Addre.ssr
720 SOUTHLAND AVE _ 720 SOUTHLAND AVE
BUSHNELL FL 33513 - BUSHNELL FL 33513
us us
e —— 1 ||| AHIRHIRAARAIED
Suite, Apt. #, stc. I 7 Suite. Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State T ' CyasEe 4. FEI Number Applied For
L 72-1195065 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desited d gi‘gfqg?:;ﬁonal
6. Name and _Adc_!:rras_s_of Cun_—enf Registered Agent _ [ 7. Name and Address of New Begistered Agent )
Name /
‘lG‘PQAé\;ESS\,NR?c;)‘INTNEIEFQJACE Street Address (P.O, Box NumbeTis Mot Ac_ceptable)
WEBSTER FL 33597 :
oy ' FL | Zrcose

8. The above named entity submits this statement for the purpose of c-hang;ng it;gistered office or registered agent, or botﬁ,' in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE - e o N .
Sighatute. typad of printad name of registarad agoen: and tille ¥ apalicadle (NCTE Ragsieied Agent signature requred whon rerslating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibuiion. ] Addedto Fees

10. .. OFFICERSANDDIR ORS ﬁ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P " O pelete niLE [l change [ Addition
NAME GRAVES, RONNIE N. NAME

SIRFET ADDRESS | 11827 S.W. 318T TERRACE STRECT ABDRFSS

CIlY-51-2P WEBSTER FL o CITY-S1-2IP ‘

TiiLE VP ) ] petete niLe UDE]QDUE: 2 []Change [T Addition
NAME GRAVES, LINDA R. ) NAME 03/04,05-80028-005 150.00

SIREET ADDRESS | 11927 S.W. 318T TERRACE STREET 4DDAESS

ciy-sT-2p [WEBSTER FL e ATy 51 2P ) ]

TITLE 1 Detete nne Olcrange [ Addition
NAME NAME

STRTEY ADDRESS T T T TR TIREE ALDRESS

CITY-5i-21P _ farveseae

WiE | O Dalete e [JcChenge [ Addition
NAME NEME

STREET ADDRESS SYREET ADDRESS

Y- ST-21P LS

Ttk 3 petele HLE JcChange [ Addifion
NAME HAE

STRTET AQGRESS STSEET ADDRESS

CIPY-ST-ZIF N ELEE

wig O patete g [ Change [ Addition
HAME J NAME

STREET ADDRLSS STREET ADDRFSS

CIFY-51-21P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(2)), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ot Block 11 if

changed., or on an atachment with an adgress, with ail pther like smpowered.
SIGNATURE: Qg({law LinolaGraves 2/ /g'{ 352-743-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGOR Daytna Prote ¥




