W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtny of St ecretary of State

1999 DIVISION OF CORPORATIONS (04-22-1999 90064 036 ***150.00 '

DOCUMENT # P@4000067314

1. Coiporation Name

INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC.

MMEEMNET

Principa! Place of Business Mailing Address ,
700 WEST 23RD STREET ‘ 700 WEST 23RD STREET
E-40 E40 A
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualifed
09/09/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For |
21] 26} 59-3270040 Not Appiicable | |
Sui L # . ite, Apt. # 2 iti
——l ulte, Apt. #, atc ——1 Sufte, Apt. #, etc 5. Cerifcate of Status Desired [ $8.75 Adc!ltlonal ’
22 - D e e e e e 27 . D, ) — . . .FeeRequired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year Intangible
;l IE;] 2—9] m Personal Property Tax. Oves [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
FREDERICK, JOHN C 82| st nau:dD ‘%3)% N Cr: 7 hkﬁ\keebll )C Pa
ree ress (P.O. Box Number is Not Accepigble
1859 AIRPORT CIRCLE 2an S ik ’
PANAMA CITY FL 32405 83 ‘
S'\'E’_ A |
84| City 85 Zip Code
Lynw Heen FL | [33444

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coPporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'

SIGNATURE ‘I )

Slgnaturs, typed or printed name of registered agenl and title if applicable. (NQTE: Regi: d Agent sig| requinag when ing ) DATE a "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE P [ DELETE 1ATILE [GChange  [] Addition E '
NaNE FREDERICK, JOHN C. 12 NAME 3,
streeTaopress] 2885 TUPELO DR. 13 STREET ADDRESS oo
omv-st-zne___§ PANAMA CITY FL 32405 +40Y-5T-2P &
TME (3 DELETE 21TME [JChange  [JAddiion| O
NAME 22NAME .
STREETADORESS 23 STREET ADDRESS e
CITY-ST-21P L. . J.z4cny-sT-2P . . e e — - - j;

| Tme ) [ DELETE 3ATITLE [JChange [ Additian

NAME 32 NAME ’ ! '
STREET ANDRESS 3.3 STREET ADDRESS | o+ .
CITY-5T-2P 14.CITY-ST-2P :
e T DELETE 41 TME ClChange L] Addion T
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2P |
TIE [] DELETE 5.1 TITLE [1Change  [] Addition '
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-§T1-ZIP
TRE L] DELETE 61 TIMLE . TJChange [ Addition
NAME ' 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14, | hareby certify that the informatio stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repori,e

officer or director of the col

quality for the exempti

ith this filing does not
Mannual report is teg and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an
or tryslee empoviered (o eyecute this faport as required by Chapter 607, Florida Statutes; and that my name appears in

s A y5-99 (F) 2p5-0320

Daytime Phone #

SIGNATURE AND TYFED OR W b NARE OF iGRING OFFICER OR DIRECTOR



