2005 FOR PROFIT CORPORATION FILED ’

ANNUAL REPORT Jan 28, 2005 08:00 AM
DOCUMENT # S40798  Secretary of State -

1. Entity Name
MOBILE PROSTHETICS, INC.

Princlpal Place of Business ”7M7ail-ir;g_ﬂ_\ddress
1006 NORTH FLORIDA AVE 1006 NORTH FLORIDA AVE
TARPON SPRINGS, FL 34683 US TARPON SPRINGS, FL 34689  US
01102005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE P - Aot T
59-3048733 Not Applicable

0 $8.75 additionat

5. Certificate of Status Desired Foe Required

5. Nams and Address of Current Registered Agent

?oLé_éq NSE$HEF!'ESEI8AAVE o DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE - - - - — ————— — —.
Signature, typed of printed nama of regislered agent and Ltk f applicatte, (NOTE. Regislerad Agent signalure réguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 %. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion, O Added to Fees,
10. CFFICERS AND DIRECTORS ] T .
TLE D UBDBDD:UD‘?EB .
et OLLANDER, EINAR ©. (11/28/05-80040-004 150,00

STREET ADDRESS | 1006 NORTH FLORIDA AVE.
cury-ST-2IF TARPON SPRINGS, FL 34589

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

[}
NAME

iz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

e

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hareby certify that the infarmation supplied with this fiing does not qualify for the exemplion statad in Section 119.0753}(7), Flarida Statutes. | further cartify that the information
indicatad on this raport or supplemental report is true end accurate and that my sigrature shall have the sema legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowerad o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, wilth al} other like empowsred.

SIGNATURE: Ernn 0 Mokt /»iﬁws’n _ {92’)) L 4178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daylime Phora &




