2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000001801 | Feb 05, 2007 08:00 AM
1. Entily Nama
FLEXIBLE PROSTHETICS, INC. Secretary of State
Principal Place ol Busincss Mailing Address
789 PINE ST 789 PINE ST :
R A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. # otc Suile. Apl # cic 1st MOORE CR2EO34 (10!06)
Cily & Stato Cily & Stato 4. FEINumber Applied For
59-3492152 Nat Applicablc
Zip Country Zp Country 5. Certilicale of Stalus Dosired O gg'gesql’:}?:(;"onal
6. Name and Address of Current Registered Apent 7. Name and Address of New Reglslered Agent
Namg
H&R BLOCK PREMIUM -
1650 SANDLAKE RD Shreol Addross (P.0O. Box Number 1s Nol Acceplablo)
STE 108
ORLANDO FL 32809
City FL | Zip Codo

8. The above namod entity submils this staioment for the purpose of changing its registored offico or ragislerod agent, or both, in Lhe Stato of Flonda. 1 am familiar wilh, and aceepl
lha obligauons of regislored agent.

SIGNATURE

Sgnature, typed of printed namw ol registered agent and bllg 1 aankcable {NOIE- fogistered Agent sgraturg regured whern reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00
Make Check Pa{'al':le to Florida Department of State Trust Fund Contribution [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o [ oeleta T —— O Change [ Addsion |-~
NAMI SITARIK, STEVEN F NAML ——
STRIFTADDRESs | 789 PINE ST STRIT T ALY 55 U}:Iﬂﬂi‘ll:ibml o -
CITY- S1-/IF OCOEE FL 34761 CHY-51- 2P }ﬂ [ ':“:Hjl!. :: 1':_. :} Un
n Y Dolele i [cnange [ Addilion
RAME NAMI
ST LT ADDR? 55 SINEET ANDRLSS
CIY-S1-/IP CHY- S 2P
1 [ Delele i [J change (] Addition
NANI NAMI
STRE T ADDRESS SIRELT ADDRESS
TSI ap " oavstae
14 3 Delele T O change  [J] Addilion
NAMI NAME
STHEL T ADDRISS SHULTADNRESS
CITY-S1- /1P Y- $1- 7P
b (1 atele ni O caange [ Adaition
NAME HAMI
SIN T ADDRESS STRELY ADDRESS
CIY-81- /1 CIFY-81- /1P
mi O petele T [ Change  {] Addition
NAMI NAME
SIRCLT ADDRESS STRIET ADDY 58
GUY-ST- 7P ~ ITY-S1-2IP

12. | horeby cerlify that the information supplied wilh this fling @oes|not qualify for the exemplions conlained in Secticn 119, Florida Stalules. | furthor cerlify that tho information
indicatod on 1his report or supplomaental ropotl 1s true and gEcourale, and that my signalure shall havo tho sama lo é;ai ollec! as if made under cath, that | am an officer or direclor
of the corporaticn or the recciver o trustec egapowered S this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment an ad olher tikk empowored,

SIGNATURE:

.-..;.

J o Ce/;loo’? 221-43%616]

i) L
SIGRNILEE AND TYPID 0 8 2By NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prone #




