2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 17,2002 8:00 am

DOCUMENT # y
+- Eniy Name P94000067314 Secretary of State
INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC. 02-17-2002 90091 036 ***158.75
Principal Place of Business Mailing Address
235 RUTH HENTZ DRIVE 2315 RUTH HENTZ DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i . | R
2. Principal Place of Business 3. Mailing Address ”“""”]l m" III" m}l ." "1 Il "

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3270040 Applied For

Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ﬁg‘;esq ‘fiu;j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDRICK, JOHN C Strest Address (P.O. Box Number is Not Acceptable)

2315 RUTH HENTZ DR

PANAMA CITY FL 32405

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / él /9?00-?\
Signature, typed or printed name of registered agsnt and title if applicabls. {NOTE: Registered Agant signature raquired when reinstating) 7 DATd
9. lhlsfﬁprporathn is ehtgmig th> sat\tuifyéts Intangible FILE N10W!.! FEE ESI $‘;le50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be 3550, Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change  [J Addition
NAME FREDERICK, JOHN C. NAME
sTReeT ApbREss | 2885 TUPELO DR. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
Cry-St1-2IP CITY-ST-2IP
g O oelete f e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m . CITY-ST-2IP

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
Chanter 6807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

13. | hereby certify that the information sup
indicated on this report or supplemeniél report is tfue ang acc
of the corporation or the receiver or tjistee empoyered Jo exg
changed, or on an attachment with gn address, with all hther|

i

N YA

SrER CR DIRECTOR

SIGNATURE: B

’/30: A [ 32)084-0320

Daytime Phone #

SIGNATURE AND TYPED OYFRlNTED NAME OF SIGNING

e

’

CR2E(34 (9/01}



