2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT: # P98000001901 Mar 06, 2006 08:00 AM
1. Entty Narma Secretary of State
FLEXIBLE PROSTHETICS, INC.
Principal Place of Business Mailing Address
788 PINE 8T 788 PINE ST
o T IR
2. Pnncipal Place of Busness 3. Maiing Address
Suite, Apl. #, ete, Suwite, Apt. #, 8ic. ) 18t MOORE CR2ED3A (10;05)
' : e . ] lA liet F
City & State Ciy & Stat £, FEI Number 59-34921 5 2 N;:: :;) o _:; e
Tig Couniry Zip Couriry 5. Certilicals of Status Desired Im| gi-ggq&iﬁéﬁﬂﬂal
& Neme and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name
?gsﬂﬁsslfh?é{jﬁ(‘%hgghﬂ - Strest Adaress {P.O. Box Number is Not Accepianie] T
STE 108 -
ORLANDO FL 32808
City FL f Zip Coda

SIGMATURE

.?'_[J ,/Jm [

Sugidigca, lyoed of LIS name ol magsterad agsnt and Wi f aDoPCHnlE INGTE: Regsioted Aot signmiurs tguied when renslaiig) LAIE

M FILE "0‘!‘{" It FEE]!SﬁﬂHm, o — - 8. Election Campaign Financing 55_00 May Be
S Aﬂ.e’; M.,a,v, -1’ 2_0536 E_e& Wﬂ}BQS559.QQ IR Trust Fund Centibution. J Added to Feas
Make Chicck Payable to Florlda Pepartiient of State |
0. j _ OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11
BieS o 3 Detete e ClChange AN
NAME SITARIK, STEVENF SINME
SUREET ABORESS | 78 PINE ST : STREEI AGURESS
onv-st-2p | OCOEE FL 34761 COY-51- 28 o
i 3 Defete LiLiE: [ Change  [7 Adidisie,

- A L e
mmm :s:fa ADDRESS A5 1345

T T2 Tk M e o B -

g i 03 16,00 -B0064-022 150,00
TIILE 3 Defcie THeL [l Change QA
NAME MAME
STREET ADDRESS STRLET AGTRESS
Civy-51-I89 CiTy. 57-01P
put3 7 petete TE O Change i
NAME NAME
STREET ADTRESS SIREET AIDRESS
o-ST-2° Giry-51- 2
Tme O vatete BLits O Changs 3 At
NAME RAME
STRELT ADOAIESS STREET ADDRESS
GITY-81- &GP CIFY-50-0F
T ] peseta TLE O change L3
NAME NAME
SEREET ADDRESS STREET ADERESS
CiTy-s7- 1P / Civy-ST-2i

12. 1 heraby cenify tal the inforrmanon supplied with s fitngoed not qualidy for ihe exernplions contaned In Ssction 119, Florida Statutes. 1 futtier certify that the information
indicaiad on this report or supplemental report ig true and Accurple and that my signature shall have the sama legal effect as f made under oath: that | am an officer of girecic
of the corperation or the receiver gawrusies e i3 ed f exedits this report as required by Chapter 607, Flornioa Siatuies: and thal my name appears in Block 10 ot Block 1
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