FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
ecretary of State

E)guct:yLJamMeENT # P98000061052 04-09-2003 90196 005 ***158.75

BAY PROSTHETIC CENTER, INC.

. - .. . DONOTWRITE INTHIS SPACE - 10062796
2 l;'rinnci;,)a.l Piace ;)f.Business . - 3.) Mailing .;Aﬁdress
105 BEACH DRIVE )
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
SUITE A-1
City & State - City & State 4. FEI Number Applied For .
FORT WALTON BEACH FL i 59-3520869 | Not Applicable
3 225|p4 7 Country Zp Country 5. Certificate of Status Desired . Efe. ;gqﬁﬁggmnal
T DO NOT WRITE IN THIS SPACE s 7. Name and Address of Current Registered Agent
W s ,~ . e ; o e o ) HDIANE C. HARE, _.CPA __ o . I
TR T o o | Street Address {RO. Box Number is Not Acceptable)
3003 SQUTH HWY 77
. ; | SUITE A
. : . ' Zi C d
ot * = . CYNN HAVEN FL | 5554,

8. The pbove ‘named enhty submits th:s slaiement lor the purpose of changlng |ts registered office or registered agent, or bath, in the State of Florida. [am famallar with,

fu

(NOTE: Registered Agent signature required when reinstating) DATE
After May 1, Feels $550.00 - 9. Election Campaign Financing $5.00 MayBe
: . Amended: UBR is $61.25 - Trust Fund Contribution, D Added to Fees
" ‘Make Chack Payablé to Florida Départment of State
10. OFFICERS AND DIRECTORS R - L L P K N
THLE PRESIDENT mmE- ’ : 218
NAME GLENN COTTRILL NME |- -
smeeraooress| 105 BEACH DRIVE, SUITE A STREET ADORESS" oL 1%
are-st-z2p | FORT WALTON BEACH, FIL 32547 Joresrze 4 . . . |G
TILE TITLE &
NAME NAME o
STREET ADDRESS STREEMDDRE_S'S" .
CITY - 5T-21P () I s BN :
e e o
NAME NAME D f: T S cih o -
STREETADDRESS| —~ ~ T T tT——————— T o e — smaErmoﬂEssmw e TS e e RAT - R
CITY -5T- 2P OTY-sTEe | DO NOT WRITE IN THIS SPACE ;
TILE TE ' ,
NAME NAME R . .
STREET ADDRESS ' STREET ADDRESS . o
CITY-§T- 29 CITY.<5T- 2P S )
TITLE TME . Lt g
NAME NAME' o, .
STREET ADORESS $TREET ADDRESS o !
QITY.5T. 2P , oryist-zp _ o o
TITLE L T-ER T o ’ ' ' . o
STREET ADORESS ' STREET ADORESS | . ' ’
CITY -ST-21P ) Grvest-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am
an officer or director of the corpera gpaceivar or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on address, with all cther like empowered.
&-7-02 850 963-5959

SIGNATURE: y
SIGNATURE ANE’I’YPED ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytime Phone #

STFFL32381FA



