2022-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001901 Jan 31, 2008 08:00 AN
1. iy Narmo Secretary of State
FLEXIBLE PROSTHETICS, INC.
Pringipal Plase of Business Wailing Arloross
789 PINE ST : ' 789 PINE ST . . , . :
o - L ENTER g
2. Principal Plach of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #_ etc, Suile. Apt #, eic. 18t MOORE CR2E034 (10/07)
Caty R State City & Slaie 4. FE! Mumber Applied For
59-3492152 ol Achcatio
2 Caunty & Country 5. Ceriicate of Status Desired | gi.;g}ﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Narrieg
|'|-|6&5RO BSLA?\'CDKLEEEMRIHM Sueat Andress {P.O. Box Numbar is Nal Anceptabhie)

STE 108
ORLANDOC FL 32809

City FL Zia Cade

8. The asove named snlity submits this statzment for the puspose of changing its redistered office onegsterad agent, or cotr, inthe Stae of Florida, | am familiar wih. and accept
the cbikgalions of registered agent.

Saninee yped o el sann ahigesiened e e L' | o plaasm, INGTE Pezie nc Agri s mlar Aauren v Fnel il - DATE

SIGMATURE ‘

wh FILE NOW!*! FEE 15°8$150.00 |
After May 1, 2008 Fee Will Be. 5550 00
. Make Check Payable to Florlda Deparlmeni of Stale

9. Elecuon Campaign Fmancnnq $5.00 may ge
Trust Fuidi Conviulion [] Added to Fees

10. QOFFICERS AND DIHECTOHS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

MMk 0 [ neets miE O s [ Aaditon

HARE SITARIK, STEVEN F MEMF

STREFT ADDRFSS | 789 PINE ST CTREF® ADORESS HO0o00R05 92

omy-si-a¢ | OCOEE FL 34761 £iTy-ST-71 205 0E-R01062-023 150,00

ILE 5 peele TITLE f]Crange (] Addilion

HiE HAME

STRIET ADDRESS STREF™ ADDRESS

oY= 51217 Ciy-51- 21

Ut [C pese T [ Crange (] Addition

HAME _ . HEHE - _ . - . \

STRZET ADLRESS STAEET ADDRESS

oTY.S7-219 CiTy-ET-2IP

1M O peiee TILE [JChange [ Adetition

HAMZ HAML

STREEY ADDREGS STHEE: ADURESS ’

GITY-ST-217 {Iry-5T-71P

nitk © O pelele i [ Crange  [T] Aadilion

HAME HEML

STREET ADDRESS STHELT A0DRESE

2TY-S1-2P . Ciry-S1- 2P

TILE 7 pesels TTE O Crange [ Acaition

NAME NEME

STREET ADDRESS STRELY ADDRLSS

ay-Srze CIIV-SI~ZIP

12. | hareby certity that the intormation suoplied with s fillng does net quabfy for e exernptions container in Seenon 119, Florida Statutes. | urther certity thai the mtonmalion
incicated on this report ar supplerental repan is trie and ucrurdie ang fhat my gignaiure shall have the sanie legai eftec: as if made urder oath: that { am an officer or direclor
of the corporation ar he recaiver or rusls required by Chapter 807, Florida Siatutes; and ihar my namse appears in Block 10 o Block 11
if chargad, o on an atachment wilh arf address, wi

SIGNATURE:

- v & ¢
SIGNATURGD TYFRD OR PRINTED NATE DT, SIGNIHG BFFICER OR PIRECTOR Tt 3 ver g Foten v



