FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000061052 Secretary of State

1. Entity Name 02-03-2005 90045 050 ***158.75

BAY PROSTHETIC CENTER, INC.

Principal Place of Business Mailing Address

930 MAR WALT DRIVE 930 MAR WALT ORIVE 50010056

SUITED SUITED

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

S v (AR ARMAIRI GRS
Suite, Apt. #, ete. Suite, Apt. #, etc. 01142005 Chg-P GR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

59-3520869 Not Applicable
&ip Country Zip Country 8. Certificate of Status Desired K Eg'gfql‘:?g;m"a'
6--Name and Address of Current Registered Agent- : ““=—7-Name and Address of New Reglstered-Agent

Name

HARE, DIANE C CPA

2589 JENKS AVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

S o . Culy L - FLlZepCode

8. The above named entity submits lhls statement for the purpose ol changing its raglstered offncn or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE el . . N

. Signature, lyped of printed name of registared agent &nd itle  applicable. - - —— - {MOTE: Registered Agent signature tequired when reingtating) ~—- == = *==-—— == QATETTT T - Tt TR 7T
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing _, $5.00 May 8e
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelete TITLE Ncmnge [ Addition
NAME COTTRILL, GLENN NAME
STREET ADDRESS | 930 MAR WALT DRIVE sreraoess | 430 Yhar Walt DA ve (Ste. D
an-st2P | FORT WALTON BEACH, FL 32547 ovsrze | Fork wWatdon Bk, FL 32547
TINE . 2 Detate TALE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P - T e - e N . CITY-ST-21P - - - - . R, .
TIrE 3 Detete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-§T-2IP
TITLE O peiete TINLE . O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 29 : GITY-SF- 2P
TLE [ Delete TME O Change [ Addition
NAME ) ) MME
STREET ADDRESS . STREET ADDRESS .
CTV-§T-TP0 o oo - - S [P eI
ME- o |- = —— - = - e == Opgee - CffTE | 7T T T T T T T T tange O Addilion
NAME HAME
STREET ADDRESS L . STREET ADDAESS o ) _ y
R LI I s A U [~ 20 25 N oAb e U

12. | hereby certify that lhe mformauon supplied wuth this fitin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as if mads under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowgred to executa this report as-required by Chapter 607, Florida Statutes; and that miy nama appears in Block 10 or Block 11 if




