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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

P97000056059 (3)

FILED
Apr 29 1998 8:00am
Secretary of State

22]

27]

PREMIUM PROSTHETICS, INC. -

K000
SORPO-MFAIA-ROAD- ~H6E2G-MAKICA-ROND
SARASOTA FL e SARASOTA FL-¢O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(6/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 313 Interstate Court 26] 313 Interstate Court 65-0765152 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc, $8.75 Additional

6. Certificate of Status Desired O
Fea Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May B
23 E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
m 34240 25 m 34240 ;6] Personal Proparty Tax dus June 30. Yes D No
9. Name and Addrons of Current Reglsiered Agenl 10. Name and Address of New Registerad Agent
Fox' PAMELA M 81{ Name
16273 MYAKKA ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SARABOTA FL 34240
83
B4} Cily Zip Gode

FL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE —
Signature. typod o« peinind nane of registerad agent and ilo ¥ apcheable {NCTE: Ragislerad Agant signatura required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [T DELETE 11 T7LE I Change ] Addition
HAME FOX, NELSON B JR. 12 NAME
smeranpaess {16273 MYAKKA ROAD 1.3 STREET ADDRESS
CITY . 8T-21P SARASOTA FL 34240 14 CITY-§1-21P
TMLE D 3 Dreete 217LE O crange [ Addition
NAME FOX, PAMELAM I 22 NAME
seeTaponess | 16273 MYAKKA ROAD 2.3 STREET ADORESS
CITY-ST-2F SARASOTA FL 34240 2 4 CHTY-5T- 2P
TIme [T DELETE 31 TMILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7P 34, CTY-51- 7P
e T veLeTe PRELLT: [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIV-51- 1P A4 TITY-ST- 7P
TTLE |BES 51TMLE [J change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-51- 29 5.4 CITY-ST-21P
TmE O oeere £.1TI1LE J Change ~ (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-GITY-§T- 7IP B.4 CITY-5T-71P

indicatad on fi

14, | hereby canilf\:‘lhm the information supphied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the information
i is annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the roceiver ar trusteo ompowared 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

NL37925¢)

CR2E034 (10/97)

Block 12 or Block 13 if changod, or on an atlachunent with an address, Mm@” 6- Faz- e
' L ]
CICNATIIRE- Mﬂ&/} Y22 /oe



