AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DI

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

SSOLVED, MINIMUKM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

PROFIT ﬁﬁw—-
CORPOHATlON | ) 45‘\ Sandra B. Martham
ANNUAL REPORT )

1996

P
ey

Secretary of Siate
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Narne

P95000094339 (5)

ANDREAS PROSTHESES, INC.

Principal Place of Business

321 SIXTH AVENUE

INDIALANTIC FL 3290%

Maihing Address

321 SIXTH AYENUE
INDIALANTIC FL 32903

L

MM

AT

12/11/1995

|"a. Date incarporated or Qualified

3a. Date of Last Report

2. Principal Piace of Business

[21]

2a. Mailing Address

2]

4. FEi Nomber

22]

Suite, Apt #, elc

Suite. Apt #, elc

7]

5. Certlicate of Status Desired

H A~ 3358 1elo

Applied For

]

Not Applicable

"$B.75 Acditional

Fae Required

City & Stale

23]

City & State

ml

6. Election Campaign Financing
Trust Fund Cantribution

24

2ip

25

Country 2ip

'29]

30]

Country

Florida Statutes

9. Name and Address of Current Registered Agent

BONAFIGLIA, ANDREA
321 SIXTH AVENUE
INDIALANTIC FL 32903

19, Pureuant 16 the provisions ol Sections 607.0502 and GOT.1508, Flonida Stalutes, the above named COrparanan submis s slalement for the purpose of changing it

81| Name

Ll

B. This corparabon has habilty for intangible tax under s 199.032,

No

Yos

me and Address of New Reglstered Agent

SS.DO May Be

edto

82

Street Address {P.O. Box Number is Not Acceplable}

B3

B4 City

FL |

l Zip Code

QJQI;;[('YIE;C_!.

office or reg stered agent, or both, in the Stale of Florida Such change was authorized by the corporathon’s board of direclars | herabhy accapt the appo ntment as regpstared
agent | am farmliar with, and accept the cboligabiens of, Section 807 0505, Fiorida Statutes

SIGNATURE _ . . ... [ o e e e e e e e e e e . .
Shgature typerd o pradad nave of reeitencid agont anud pliable THOF B gt fered Agenil sajoial wes e g ves L ahec fe ihategl Lyt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE D LT peere LITITLE [T crange [T Adation
NAME BONAFIGLIA, ANDREA 1.2 NAME
STREET ADDRESS 321 SIXTH AVENUE 1 3STREET ADDAESS
TSt INDIALANTIC FL 32903 14CITY-51-2P ]
o ] orEte Z1TMLE TT change [T Agduin
NAME 2 2 NAME
STAEET ADDRESS 2 3STREE] ADDRESS
CiTy-57- 2P 2 40T -ST-TP
e o T ] orete NI o T CrangeT ] Addivon
NAME 32 KAME
SIREEY ADDRESS 33 STRLET ADDRESS
GITY-51-2iP 34 0Tv-ST-20 e
TITE [T oewere 41 TLE S [T trangs T ] Addition
NAME 4 2 NANE
SYREEY ADDAESS 43 SIRELT ADDRESS
CITY-5T- 2P 44CiTY-51- 29
TLE [ 1 oewkre 51TITLE [T Trange T | Additien
HAME 52 HAME
STREET ADDRESS 53STREET ADDRESS
CITy-5T-2IP 54CITY-ST- 2IF o
TTiE ] opeEre 61TITLE U T change [ ] addiion
NAME b2 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-S1-21P E4CIY-ST- 2P

14. | do hereby certify that tbe informauon supphed with this filing is voluntarily furnished and does not qualify for the exemption stated
further cerlify thal the infermation indicated o this annual repart or supplemental annual reposl is true and accurate and that my signa
made under oath, that
that my name appea

SIGNATURE

k12 or Block 13 1t chal

"SIGNATURE AND TYPED OR PJIIR

£/34/%

tion 119 07(3)k). Flonda Statutes |
ure: shall have the sarmie legal effe
21 otticer or director of the corporation or the recever or trustee empowered to execute th s report as required by Cnapier 617, Flarida Stalules, and
md, or an an atlachment with an address

asif

H-6722

Dyt Prws &

CR2E034 (3/96)



