2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Feb 18, 2005 8:00 am

DOCUMENT # P98000001801
i Secretary of State
_ of¢ e of¢
FLEXIBLE PROSTHETICS, INC. 02-18-2005 50062 044 7571 50.00
Principal Place of Business Mailing Address
208 S. DILLARD STREET 209 S. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Sm-te Apt. #, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Wa S L ERARL D
City & State City & State 4. FEI Number Applied For
Dcoee S\ 59-3492152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasirad‘ (] $8'75 Add“i‘ma'
‘Sl-"] (e} oranyd_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
-t - = : . ‘Name h ; o T T
l{lﬁ&s%%'l‘%CDKLzEE’\ggM Street Address {P.C. Box Number is Not Acceptable)
STE 108
ORLANDOQ FL 32809
City Zip Code
o FL
8. The above named entity sulymits thi poje of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
‘
SIGNATURE —a N y JALS /03/
Sgnalwawmled name of regustared_agehulrféufe’li annl:caNQ {NOTE Regrsterad Agent signalura requirad when re:nsiating} U Toate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o) o Delete TIHE 7] c Sthnge [ Acdiicn
NAME SITARIK, STEVEN F NAME ShLuen , Dilar. ‘i
STREEY ADGRESS | 209 S. DILLARD STREET STREET ADDRESS N 9 e D
orv-st-zp (WINTER GARDEN FL 34787 CIY-Si-2p GCeve T BWALDN
THLE [ Detete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
IITLE I i e e e L - Opetete — .— Jrite—. — §- - - . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SI-2Ip CITY-ST-2P
TILE O Delste TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE 71 Delete TITLE {Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE O Delete TILE ) change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dog wiquahfy for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acturatdyand that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receivar.or trustee e powered to efecute igis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment 9, with all athe¥ like emiowered.

SIGNATURE: '2//3'1‘3_' 3‘21-17.‘? 207

ITED /AME OF SIGNING OERCER DR DIRECTOR [ Odle Daytrns Fhone ¢
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