SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFDRE 9/17/97: $550 (if DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

ANDREAS PROSTHESES, INC.

Principel Place of Business

321 SIXTH AVENUE
INDIALANTIG FL 32800

Maiing Address

32 SIXTH AVENUE
{NDIALANTIC FL 32803

FILED
Sep 16 1997 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] N L) 59-3358 166 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, cle,
ule. Apt. #.ste se el R e 5. Certificate of Status Desired O $8.75 Adattional
22 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
rz_ﬂ . 2_8] Trust Fund Contribution Added to Fees
Zip Counlry aip Country 8. This corporation owes or has paid the curzrerpl‘year Intangible:
;l ;;l 75[ m Persanal Property Tax due June 30, Yas [ No

9. Name and Address of Current Reglstered Agent

19. Name and Address of New Reglstered Agent

BONAFIGLIA, ANDREA 81| Name
321 SIXTH AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32803
83
84| City Zip Code

FL |*°

11, Pursuant to the provisions of Seclions 607 0502 and £07 1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agaent, of bolh, in the State of Flonda Such change was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. t am familiar with, and aceepl the ocbligalions of, Sechon 607 0505, Florida Statutes

I am an officar or director
appears in Block 12 or

it changed, or on an hment with

.37 .39 L  JEI 1.

SIGNATURE P —_ - —_
Stgnature, typad of prinled name of tegpelontd agent ang Wtic il anplcably [NOTE - Regrstared Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

e ) TR I [T Change LT Aciion | &

NAME BONAFIGLIA, ANDREA 12 NAME 3

seeranoness | 321 SIXTH AVENUE 1.3 STRLET ADDRESS a

CITY-ST-2IP IWLANT'C FL 32903 14 CITY-51-2IP E

TITLE CJDELETE 21THLE [l change  [J Additien | O

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY- §1-21P 2.4 GITY-ST- 2P

TIILE T DECETE IATIILE [T Change "] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§7-2IP 34.00Y-51-2P

TITLE T DELETE 4170LE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE CJ DeLETE 51TILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY- ST- 2P 54 Ci1Y-8T-2IP

TITLE [T veLete 6.1 TIILE [JChange [ Aduftion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-S1-2IP

t4. | do hereby cerify that the information supphed with this tiling does not qualify for the exemplion statad in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal ffect as if made under oath that
corporation af the receiver of trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
i address.

T ) 1 v iha el 2 )



