FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. ‘#“

PROFIT
CORPORATION
ANNUAL REPORT

) \ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : Ooam

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S40798 (8)

1. Corporation Name

MOBILE PROSTHETICS, INC.

AU MW AR e

Pringipat Place ¢f Business Mailing Address
2877 HERON PLACE 2877 HERON PLACE
CLEARWATER fL 34622 CLEARWATER FL 34622-3350
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
,,,,, . 03/26/1991 04/16/1896
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 593048733 [Not Appiceble
_ Buite, Apt #, Suile, Apt. #, elc. B . $8_75 Additional
5 2] B 2ﬂ 8. Cenificate of Status Desired O Fes Required
_ Cily & State | City 8 Sate 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution Cl Addad (o Feas
__p . Gountry | dip Cauntry 8. This corporation has liability for injangible tax under s. 192.032,
2] 25| 20 |30] Fiorida Statutes Yos [ No
L 8. Nemeand Address of Current Regislered Agent 10, Name and Address of New Reglstersd Agent
1
OLLANDER, EINAR O 811 Name
2877 HERON PLACE 82| Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER FL 34622

a3

2ip Code

84| City FL 85

11, Parsuant 1o the prasisions of Seclians 607 0502 and 607.1508, Fionda Statules, the above-named corporation submis this statement for the purpose of changing its registered
office or iegistersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. bam familiar welhy, and accepl the obligations of, Saction 807 0505, Florda Stalutes.

SIGNATURE ) e
Sttt b e g nt 3 reove ol regastorad agend and title of {NOTE" Regstered Agent signature reculred when rainsiating) DATE
12, T OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Tp [T beieTe 11T [JThange L] Acdilion
NAME OLLANDER, EINAR O, 12 NAME
sives1 anorss | 2877 HERON PLACE 13 STALEY ABDRESS
onv-si-or | CLEAFWATER FL 14cy-siffF 34@22
A ) i CToeLETE A o ” [ Change L] Agdilion
NAME 22HAME :
STREET ALIDRLSS 23 STREET ADDRESS
CIy-51-2¢ o 7 4CIY-ST-2P
1T oo [T orEE 31TITLE [TChange [ Addition
HANT 32 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
env-sime [ 24 CITY-5T- 2P
THIcE [ DELETE A1 TITE Ul Change L] Addition
NaME 4.2 NAME
STRELT ALDRESS 43 STREET ADDRESS
CITY-51- 2 __ A4CNY-SE- 2P
e [J DeLeTF 54 TIRLE L] Change L nadition
NAbAE 52 NAME
STREFT ADDAE 5 5.3 STREET ADDRESS
Cy-SI-2IF 54 QITY-ST- 1P
T L] DECETE 6.1 TIILE [ Change ] Addilion
NaME 52 NAME
STRLET ADDHLSS 5.3 STAEET ADDRESS
Ey- 5T 2 54 CITY-51- 71
or the exemplion stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the

18, 1 0o hercty certily Ihat the informanion supplied with 1nis hiing does not qualify

1 @n gdtachment with an addre

appears in Block 12 or Block 13 if changed, o
-

SIGNATURE: £

*

-
GHATEARE ANMD TYPE

inforraation indicaled on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
I am an officer or direcior of the corparation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

Obd  Einar O, Ollander 2/22/47 (885735347

CR2E034 (9/96)



