FILED
* 2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

A DAL REPORT : - -Secretary of State
DOCUMENT # P24000067314 L

1. Entity Namea
INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC.

Principal Place of Business _. Mailing Address
2315 RUTH HENTZ DRIVE 2315 RUTH HENTZ DRIVE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US

BRI

04172008  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e Appad For

59-3270040 Not Applicabls
5. Certificate of Status Dasired X $8.75 Acditonal
Fee Required

8. Nams and A.ddl'ﬂ;l of Current Régistare_d Agent

2315 RUTH HENTZ DR DO NOT WRITE
PANAMA CITY, FL 32405 I N TH IS SPAC E

8. The above named entity submits this statemant for the purpese of changing its registered office or registarad aganf. 6r bc-th,-l.n -ths State of Florida. | am familiar with, and accept
the ohligations of registared agent. R .

SIGNATURE - .
Signaturs, tynad or printed rame of registered agent and stle Il applicabls {NOTE Registered Agent signalura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
HAME FREDERICK, JOHN C.

STREET ADDRESS | 2885 TUPELQ DR,
CITY-ST-2IP PANAMA CITY, FL 32405

TITLE a0
HAME (197
STREET ADDRESS
CITY-Si- 2P

TmLE
NAME

avstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TNE

NAME

STHEET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the infbrmation supplied wi s filing ddes not qualify for the examptions contained in Chapter 118, Florida Statutes. { further certify that tha information

inciicated on this repert or yupplomantal report i trde and acdyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer er diregtor

of the corporation or the radgiver or trustes amgowdred to axedute this rg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atachmegt with an addresy, wit a i MAY 0 1 2[][]8
; “' o I o

SIGNATURE:
NING OFFICER OR DIRECTOR Dale N B Daytime Phone #

SIGNATURE AND 'nrpfn R PR

7




