FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SELE
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P97000039118 (9)

AMERICAN PROSTHETICS CORPORATION

Mailing Address

4001 N. HWY. 194
MOUNT DORA FL 32757

Principal Place of Businoss

4601 N. HWY, 19A
WMOUNT DORA FL 32757

FILED
Jan 27 1998 8:00am
Secretary of State

IO RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Gualified

05/01/1997

23]

l_} City & State
28

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 5%9-3443880C Not Applicable
Suite, Apl #, alc. Suite. Apt. #, etc. |
P P 8. Certificale of Slatus Dasired O $8'75 Additional
22 27 Fee Reguired
City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added lo Feas

Zip

24]

Country Zip

6] 20]

20}

Country

8. This corporation owes or has paid the current year Infangibloe
Parsonal Properly Tax due June 30. & Yes [ No

8. Neme and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

B82] Sireet Address {P.O. Box Number is Not Acceptable)

MONCRIEF, 8. KIRBY 81| Name
200 W. 18T 8T, STE, 22
SANFORD FL 32771 -

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accep! the obligafions of, Section 607.G505, Ficrida Statutes.

SIGNATURE
Signalura, fypad o7 printed namo of regisired agenl an o f aploatls TNDTE Registorad Agort signatng fequ-red when ranstatingl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11T0LE [J Change [ Additicn
NAME ARTMAN, RANDALL L 1.2 NAME
seeraporess | 4601 N, HWY. 18-A 1.3 STREET ADDRESS
TY-51-2P MOUNT DORA FL 32757 1.4 OITY - ST-2IP
e - [JoEceTe 2ATITLE T change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$1-2P 2. 4LITY-5T- 2P
TILE [T DELEYE 3170LE [T change” " T_1 Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P A4 CITY-57- 7P
TTLE T DELETE 4HILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T- 24P 44CTY-81-2F
TITLE [ DELETE 511MLE [J Change ] Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-5T-2IP
TITLE LT DELETE 61 TITLE [Tchange [T Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-31- 2P £.4 CiTY-5T- 7P

14. | hereby certi

r .- yr . SspP L I'Fr_v =

' that the information supplied wilh this filing does nol qualify for the exemption slated in Saction 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual reperl is truc and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgcltor of the corporation of 1ho receiver or truslec empowerad to execute this reporl as required by Chapler 607, Florida Stalules: and that my name appears in
Bigck 12 or Block 13 if chawm on an attachmenl wilh a%nddﬁss‘.

VAN e

.

2 lepe. /B

1/1 ?/0?'

CR2E034 (10/97)



