2007 FOR PROFIT CORPORATION FILED

DOCUMENT # S40798 Secretary of State
1. Entity Name
MOBILE PROSTHETICS, INC.
Principal Place of Business Mailing Address
1006 NORTH FLORIDA AVE 1006 NORTH FLORIDA AVE
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
: - : S .| 01052007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =i Fppied o
e e . - LR Tt 59-3048733 Mot Applicable
. 5. Certificate of Status Desirad ] geae';it‘:i‘f:;"“a'
8. Name and Address of Current Ragistered Agent . T T o

OLLANDER, EINAR O ‘ } _

1006 NORTH FLORIDA AVE 2. DO NOT.WRITE

TARPON SPRINGS, FL 34689 : IN THIS SPACE
. L ] f e “gY “

B

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, er both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registerad agant ‘

SIGNATURE
* Signatura, lyoed of printed pame of registared agenl And nille If applicable. (NOTE Regstared Agent signalure required when reinstating) DATE
8. Election Campaign Finanging $5.00 may Bo LRO0ES25: i .
FILE NOWT! FEE IS $150.00 ¥ SRS frign e e
After May 1, 2007 Fee w]?| be $550.00 Trust Fund Contribution. [0  Addedto Fees i ,-"'19.-"!]?"'BUU?UMUEJ’ 150 i
10. OFFICERS AND CIRECTORS [ ‘ B
TME P S Cb AP
NAME OLLANDER, EINAR O. : - T ‘
SIREETADDRESS | 1006 NORTH FLORIDA AVE. Lo )
Grv-51-2p | TARPON SPRINGS, FL 34689 . A
TE ’ ' '
NAME
STREET ADDRESS "
Cry-S1-2IP
TILE S S b -
NAME o ‘

e s DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS R o e, N ’
CiTy-S1-21P K

TILE
NAME
STREET ADDRESS
CITY-S7-2P ) . , i

TLE
NAME
STREETADDRESS | Coe T . e e .

Cy-S1-2p e ' T

12. | hereby cerity that the information supptied with this ﬁling does nat gualify for the exemptions containad in Chapter 119, Florida Statwtas. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal affect as if made under aath; that | am an officer or director
of tha corporation ¢r the raceiver or trustes smpowared 1o execute this raport as raquired by Chapter 807, Fiorida Statutes; and that my nams appeers in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empawared.

smnmurze:&?&o& Ok Einar O. oLtosper }-15707 29-T2U-L 198

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dato Daytrne Phono #

ANNUAL REPORT Jan 19,2007 08:00 AM |




