FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

SIGNATURE:

DOCUMENT # P94000044960 02-01-2007 90028 009 ***150.00
1. Entity Name
PROSTHETICS RESEARCH SPECIALISTS, INC.
<.
pd v a
Principdl Place of Business Mailing Afctess 0 (3
720 SOUTHLAND AVE 720 SOUTHLAND AVE 40 00 81
BUSHNELL, FL 33513 US BUSHNELL, FL 33513  US
Suite, Apt. #, elc. Suite, Apt. #, etc.
° vie. ApL 7. 8l 01032007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
72-11950865 Not Applicable
Zj Countr Zi Count it
P ¥ P ountry 5. Cerlificate of Status Desired 0O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglsterad Agent
Name
GRAVES, RONNIE N
11927 SW 31 TERRACE Strest Addrass (P.0O. Box Number is Not Acceptable)
WEBSTER, FL 33597
. City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaure, typad of printed name of regisierad agent and fitle il applcabie {NOTE: Registered Agent signature required when rginstanng) DATE
.
FILE NOW!!! FEE IS $150.00 9. Efaction Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
HAME GRAVES, RONNIE N. RAME
STREET ADDRESS | 11927 S.W. 315T TERRACE STREET ADDRESS
CITY-ST-2P WEBSTER, FL CITY-ST-ZIP
TITLE VP [ Delete TILE [ change ] Additien
NAME GRAVES, LINDA R. NAME
STREET ADORESS | 11927 S5.W. 315T TERRACE STAEET ADDRESS
CITY-ST-2IP WEBSTER, FL CITY-ST-2IP
TILE 71 pelete TIMLE O Change [ Addilion
NAME MNAME
| STREET ADDRESS - ot T . B STREET ADDRESS
CIY-S1-21P CITY-8T-2IP
TILE O ceete TITLE [ Change ] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
Gt -ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with gn agdress. with all gher like empowered. 3 59 —
Jufoz  “Tiruyrg
Dal

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




