2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000001901 Apr 19,2004 08:00 AM™
FFE&YIETE PROSTHETICS, INC. Secretary Of State
Princlipal Place of Business Mailing Address
SRR GHRDEN.FL 54787 TNITER GARDEN,FL 34787
AT mOE R a T
04122004 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foied For
59-3492152 Not Applicable
5. Certificate of Status Deslrad [ ﬁe%gg;dm‘gm‘"ﬂf

5. Name and Address of Current Registered Agent

HaR BLOCK PREMLM DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The above named entity su
the obligatiens of rggistere

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lol

IGNATURE 3 :
SIGNAT Sgnany Bepned o printod rarme of negicterea Bgent and o il appicable, [NOTE, Ragistersd Agent signatun required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campajgn F'inancing $5_0|] May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS . I
THLE O
NAME SITARIK, STEVENF

STRIET ADDRESS | 209 8. DILLARD STREET
CIFY-gT-2P WINTER GARDEN, FL. 34787

—~ T 1 1)) UL L= N ‘
- 41508~ E00%4-009 150,00
STREET ADDRESS

CITY -ST-ZiP

TILE i

NAME

s DO NOT WRITE

| ~IN THIS SPACE

HAME
STREET ADDRESS
LMyY-53-2P

e

NAME

STREET ADDRESS
CITY-§T-2P

TLE
HAME
STREET ADCRESS .
CiTY-5T-29 N

s

12. | hereby certify that the information supplied with this ﬁ[ing doee not qualify for the exempticn stated in Section 119.0?%3}(3)» Florida Statutes. | further certify that tha information
indicated o this report ar supplemental report s true and gegurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, ar on an attachment with agreddresggwith all ,: like ampowered, .

Hel

SIGNATURE: SNeven T SN we N -‘{!ﬂ:&‘r/’w_oot( Led €9 T%

AME OF SIGNINK OFFICER OF DIRECTOR Daytime Phone #




