FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000062004 02-04-2008 90040 013 ***158.75
1. Entity Name
GRUBBS ORTHOTIC & PROSTHETIC LABS, INC.
Principal Place of Business Mailing Addrass q““ puv -
3065 JUPITER PARK CIRCLE 3065 JUPITER PARK CIRCLE
STE1 STEN
JUPITER, FL 33458 US JUPITER, FL 33458  US
S P MGV VAR
Suite, Apl. #, elc. Suite, Apl. #, glc 01192008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0768469 Not Applicable
i Country Zip Gouatry 5. Cerilicate of Status Desiree X ?eiggq Addiionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

GRUBBS, ROBERTW I
10546 158TH ST. NORTH Sireet Address (P.C. Box Number is Nol Acceptable)

JUPITER, FL 33478

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tyoed or prnded nare of registared agent and e 4 applicatily TNOTE" Ragisterad Agent wignalure repaead whan rainslatag) ATE
FILE NOWII! FEE IS $150.00 9. Elecm.n Campaign F.lnan{:mg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detere TITLE [ change [ Addition
NAME GRUBBES, ROBERT W I NAME
STREE) ADDRESS | 10546 158TH ST. NORTH STREET ADDRESS
CITv-51-21P JUPITER, FL 33478 Cry-ST-2Ip
e . O3 oeleie TILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1- Z2IP
TITLE 3 Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S-2IP
TILE O delete VILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY ST 2IP
TILE ] Delere TLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY ST-71P

12. | hereby certity that he information supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have Ihe same legal effect as il made under cath; that | am an officer or diractor
ol the corporation or the recaiver of trustes empowered Lo exgoute this report as reqguired by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11

changed, or on an allachmenW olh mpowered.
SIGNATURE: 4

: //36/-100? L/ 7455363

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prigog ¥




