“ FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT & P95000022896 y

1. Entity Mame n
GARRISON'S ORTHOTIC & PROSTHETHIC CLINIC, ING.

Principal Place of Business Mailing Addrass

6130 W. ATLANTIC BLVD. 6130 W. ATLANTIC BLYD.
iﬂtgggngE, FL 33063 - i&ggEG;TE, FL 33063
— R
DO NOT WRITE IN THIS SPACE e
£5-0565273 o bot Applicable

- . $8.75 addiionat
5. Certificate of Staws Desired  __ [ Fee Roquired

6. Name and Address of Gurrenthegistered Agent

165 WINDRILL RANCIT ROAD DO NOT WRITE
WESTON, FL 33331 lN TH‘S SPACE

8. Tha ehove named antly submits this staternent [y the gurpose of changing its registerad office of regiseead agan, or bath, in the State of Flotida, [ am famifar with, and accept
the obligatic f ragisterad agent.

¥ t
SIGNATURE N A . P .
Signaturs, ﬂvoed or prirted narre of regisiéred agem and Wte & applcatide, {NOTE. Registored Agent sigratuea required when rainstasing) DATE
; - -
9. Election Campaign Financing $5.00 May Be o
FILE NOW!! FEE IS $150.00 Y «
After May 1, 2004 Fee ‘Wifl bo $550.00 Trust Fund Contribution. 8 Added 1o Fess - ngGﬁﬂGﬂE?3 13 R
0200/ D4-00041-019 150,00

10, OFFICERS AND DIRECTORS ) i

tiri3 FTSM

HAME GARRISON, CATHELINE L

SIREET ADOAESS | 3165 WINDMILL RANCH RD
C3PY-5-2F WESTON, FL 33331

HILE

HAME

STREET ADDRESS
Liry-§T -2

RRLE
HAME

Pl ’ DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
S -81-0p

g

NAME

STREET ADDRESS
ony-51-2IP

TRE

NAME

STREET ADDRESS
Cire-§1-219

12. { hereby cartify that the infarmation suppfied with this filing does not qualify for he exemplion stated in Section © IQ.GTéB)(i}, Fiorida Stawtes, | further sertify that the infermatian
indicated on this report or supplemental report is rue ané accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the recelver or rustes empowered to execute this report as requited by Chapter 607, Florida Stawtes; and that my name appears In Black 10 or Block 11 if
changed, o7 eran attac t with an adoress, with alf cther ke empowsred,

SIGNATURE: L ey {/3;2/ o</

SQGNATIFE ARD TYPED QR PRINTED RAME OF SIGNING UFFICER OR IRECTOR

Saylimsg Frore #




