FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000061052

1. Entity Name
BAY PROSTHETIC CENTER, INC.

Secretary of State

03-05-2004 90020 010 ***158.75

Principal Place of Business Mailing Address
105 BEACH DR., SUITE A1 2886 JEFFERSON STREET _ .. '
FORT WALTON BEACH, FL 32547 SUITE A

MARIANNA, FL 32446

T s LITERT R
250 Mo~ wWa it NDeive Ad3e Mo YWailt Drive
Sulte, Apt. #, ete. 54 “-‘-{- D Suite, Apt. #, etc. S e D 01292004 Chg-P CR2E034 (10/03)
Cily & State City & State — 4, FE1 Number Applied For
Feo Walton Bch A Ft.vwaltem Bch, FL 59-3520869 Not Applicable
épa_s t.f:’, Country gz ”:31. YT Country 5. Certificate of Status Desired M feae-gesq “;:':;“"“a'
_ _ £.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
HARE, DIANE G CPA Driane €-[dore CPA
3003 SI HWY 77 STE A Street Address {P.O. Box Number is Not Acceptable)
LYNN I'jAVEN, FL 32444
: 2589 Je~ls Ave.
| W Pan apmoe Tty FL | 9555

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P 1 Detete TITLE F TAhange [ Agoition
NAME COTTRILL-SEENN— NAME Cotter11 , G lemnm
SIREET ADDRESS | 105 BEACH DR, SUITE A STREETANORESS | O 3o Mo~ Walt+ P-ive
ev-s-2p | FORT WALTON BEACH, FL 32547 CITY-ST-20 Ft. vYalton Geon AL 3284
TITLE O pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T- 2P
e |- - ~ - - O belete TIME - [ change_. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 petete TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST- 2P
TITLE - O pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRAESS
CITY-ST-2 T - . CITY-ST-2P - 7
THLE O petete TME O chenge [ Addition
NAME ’ NAME TTT R ks st -,
STREFT ADDRESS STREET ADDRESS o
CTY-S1-2P CITY-§T-2IP '

12. | heraby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfBss, with all other like empowerad.
CloonCallell — 22-01 (e0)863-555A

SIGNATURE: —
SIGNATURE AVWPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone #




