2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000067314

1. Entity Name
INSTITUTE FOR PROSTHETIC ADVANCEMENT, INC.

Principal Place of Business Mailing Address

2315 RUTH HENTZ DRIVE 2315 RUTH HENTZ DRIVE

PANAMA CITY, Ft. 32405 US PANAMA OITY, FL 32405  US
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4. FEi Number
59-3270040

Apphed For
Not Applicable

5. Certificate of Status Desired N $8.75 Additonal

Fee Required

6. Name and Addreu of Currerlt Reglnered Agem

-
FREDRICK, JOHN C LRy
2315 RUTH HENTZ DR -
PANAMA CITY, FL 32405 )‘
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8. Tha above namad entity submits this statement for the purpose of ¢changing its registered oflice or regssiered agent, or both, in lhe State o! Flonda I am 1am|||ar wnh and accapt

the obligations ol ragistered agent.

SIGNATURE

Sgnalure, typed of prnted name o registered aganl and title if appkcanle {NOTE Regsiered Agent Bgnaturé iequiiad when renstatng)

FILE NOWIH! FEE IS $150.00 -8. Election Campaign Financing

After May 1, 2008 Fee will he' ssso 00 j ' TrustFund Contrbution.

$5.00 May Be
Added to Fees

10, T S FICERS AND DIFECTORS 1 o

TILE P

NAME FREDERICK, JOHN C. N

STREET ADDRESS | 2885 TUPELO DR.
CITY-§1-21 PANAMA CITY, FL 32405
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12. | hereby certify that tha j
* indicated on (Nis repog
of the corporation or
changed, or on an

SIGNATURE®

Joha ¢. BRspeick

ig fling dees not qualify for the exemptions contained in Chapter 119, Flonda Slatutas. | turther, certify that the information
dand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowere to execuie thls report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

3/slo¥ (0540520

Q}ATU?AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytwne Phona ¥




