2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000067314

1. Entity Name

INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC.

Principal Place of Business

700 WEST 23RD STREET
E-40

PANAMA CITY FL. 32405
us

Mailing Address

700 WEST 23RD STREET
E40 A

PANAMA CITY FL 32405-3936
us

2. Principal Plagg of Bus

Ad/5 Hurw 27&:12 DR,

3. Maiing Address

A3/5 Kvi //eurz.jﬂ

Suite, Apt. #, efc.

Suite, Apt. #, elc.

L

FILED ;
Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90012 011 ***150.00

MAEMANIAR R

DO NOT WRITE IN THIS SPACE

Fa
City & State

mama Uy FL

%i)?iﬁm OLT"] FL

4. FEI Number

Applied For
Not Applicable

59-3270040

39 s | U%sn

Coun?ry

Boyes | Uin

5. Certificate of Status Desired

0O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARE' DIANE C ree ress{P.O. Box Numpsgr i able

3003 S. HWY 77 S A BT LJeTz DA,

SUITE A

LY N FL 32444 , 4 .
popn, | ) = Panitmy_Ca FL["Fayes

N —
ame \}49 ) a

feeperck

8. The gbove namedlenti

SIGNATU

> ¥ 7
submfts this gtatement for tle purpogk of changing its registered office or registered agent, or both, in the State of Florida

(\ : j;;/;u C' fzmx.

3-Z4-00

, typed or printed name of registered agent and title® applicable. wﬂ_egismrad Agent signaltura required when reinstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria on back)

. FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TMLE P 1 Delete TNLE O change  [J Addition | &
: FREDERICK, JOHN C. Nawe z
STREET ADORESS | 2885 TUPELO DR. STREET ADDRESS o]
GITY-S7-2IP PANAMA CITY FL 32405 CITY-ST-2IP ?.;“J
TITLE [ Delets TITLE [Ochange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTy-$1-2P

THLE - O oelete ~-f TE - - - ~= [crange  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2IP

TITLE O Delete TITLE O Crange [ Adudition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hareby cartify’that thY information sugklieg with this filing does notfguality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on fhis reporfor sygplementalysf]

of the corporktion or thq reckijer or Fusth
changed, or & an attaghm

SIGNATUR

[Jort is true

fwith An addfess, with g

and accuratg

| other likglempowered.

and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
H 1o executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vgé& 2 -RY-Low (§3)754-0320

3G OFFICER OR DIRECYTOR

G Gy (. Febpeges

Date Daytme Phona &




