FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC.

Principal Place ol Businoss

700 WEST 23R0 STREET
E40

Mailing Addrass
700 WEST 23RD STREET

FILED
Feb 10 1998 8:00am
Secretary of State

10O

E40 A
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
111 us 3. Date Incorporated or Qualified
(09/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 593270040 Not Applicable
SBuite, Apt. ¥, elc Sunte, Apl #, elc. F
wie. ap o uie. apl e, ele 5. Certificate of Status Desired 8 $8.75 Additional
;z—! - B ﬂ . Fea Required
Cily & State .. Oy & stae 8. Elaction Campaign Financing $5.00 May Be
—2;] o ) 2BJ - Trust Fund Conltribution Addead 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

N

m ;1;1 _ ;] ;6] Perzonal Properly Tax dua June 30. Yes
9. Neme and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
FREDERICK, JOHN C 81 Namo
1859 ARPORT CIRCLE 82| Street Addrass (P.O. Box Numbaer is Not Acceplable)
PANAMA CITY FL 32405
a2
84| Ciy FL Issl Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statwles, the above-named corporation submits 1his statemeni fof the purpose of changing its registered
office or registered agenl, or both, in thn State of floridaSuch change was authorized by the corperation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes,

14, | hareby cartily that the
indicated on this ann

SIGNATURE ______ __ . .. o o L
Slgnatxe typad o prodaed narn o e tened doent s bl ol apges bl {NOTE Registerad Agent signature raquirad when reinslating) DATE
12. T OFFICE RS AND DIREGCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME P N BT 11TLE [ change ] Acditien
NAME FREDERICK, JOHN C. 12 NAME
streeTanoress | 2885 TUPELO DA, 1.2 STREET ADDAESS
CITY-§T- 2P PANAMA CITY FL 33405 - 14CITY-5T-21P
TLE D o AN 21 TILE [J change [ Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2 4CY-ST-2P
TIE ] oecete 11TMLE [T change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2IP
TITLE TJorETe 4.1 TITLE [T change [ Addition
KAME 4.2 NAME
STREEY ADDRESS 473 STREET ADDRESS
CTY-ST- 2P o 44 CITY-ST- 2P
TMLE ] peLete 51TIILE [T Changs™  [] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP N 5.4 CITY-§T- ZIP
Tme T oerere 61 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-2IP _ 54 CITY-51-21P

pphod with this Tling doos not qualify for the exemption stated in Seciion 119.07(3)(1, Florida Statules. | further certify that the information
| repont or supenental annual tegor s frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

officar or director of tRo corporation or
Block 12 or Biock 131

QIGNATURE: | .

0 erpooweted to .xeckporl as required by Chapter 807, Florida Statutes; and that my name appears in
1 an ahifress
-
R % T C. [t Dare e  2-3-95 (PC) 0900394

CR2ED34 (10/97)



