FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT W,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
2= Sandra B. Mortham

P Secretary of State
DIVISION OF CORPORATIONS

el

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name:

PROSTHETIC REHABILITATION GROUP, INC.

(2)

Principat Place of Business Maiing Address
4647 MANATEE AVENNUE WEST 4547 MANATEE AVENNUE WEST
BRADENTON FL 34209 BRADENTON FL 34209

L

3a. Date of Last Report

8. Date Incorporated or Qualified

05/15/1991 02/02/1996
2. Principa! Place of Business | _23. Mailing Address 4, FEI Number Applied For
21] _ 2] 650334702 Not Applicable
Suite. Apl #. et Suite, Apt. #, elc.
wie. Aot o L Suie ARt el 5. Certificate of Status Desired [ $8.75 Aaditonal
22 _ 2ﬂ Fee Requlred
Gity & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
’EI et e e e . 23] Trust Fund Contribution Added 1o Fees
Zip Country L4 Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
2-1] . ;;l 25[ m Florida Statutes Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
FAY, JOHN N. 81/ Name
4647 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84| City FL 85| Zip Code

1. Pursuant (o Ihe rovisions of Sechons 6070502 and 607.1508, Forida Statutes, the above-named corparation submits thig statement for the pwrpose of changing its registered
office or reg stered agent, of holh, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

agent | am farmar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE [ e
Sl beped 5 pneaes Bannie Db regpic et tlaat appleab e (NOTE Ragistered Agent $:gnature required when rainstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D o {_J DELETE 1.1 TMLE R Change . L] Adalion |
NAME FAY,\SHEHYK. A 1.2 4AME FAY, CHERYL A
saer suceess | 4847 MANATEE AVENUE WEST 1 3 STREET ADDRESS -
orv.sr.an | BRADENTON FL 14CITY-ST-2P
TIE LT DFLETE 2UTIME T [ change™ 2T Adaition
HAME 72 NAME FAY, Jo#n N.
SIREET ACDARESS sastReeT aopRess | G YT MANATEE AVE. W,
OHY- 5127 - saonvesr-ze | BRADEMNTON, FL BY4209
IILE [T oevere 21IME [ Change 1] Agaition
NAME F 2.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
iy 51-2 34 CITY-ST-2IF
ThLE [T ouete 41TITLE [Jthange  [] Addition
RAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CIry-51-2 4.4 CITY-5T-2P
TITLE | T 51 TITLE -] Change ™ £ Addition
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
crTv S1- 210 5.4 GITY-§T- 2P
TILE CJ DELETE &1 TILE [Tchange [T Addition
NAME 52 NAME
STREEL ADORESS &3 STREET ADDRESS
CITY-S1. 20 6.4 CITY-ST-21P

14. | do rereby cerity thal the inlormation supplied with this Hling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarrmat an ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
Varn an oot or director of the carporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Blogk 1311 wged, or an an attachment with an address.
. . L e e E b
SIGNATURE: s 77 A OWERY. A, £,

SrGNA TUAE NG TYeED O PRINTED WAME OF }G’Niua OFFICERA OR DIRECTORA

}-2/-97_(941) 7922246

Daytime Phone &

0525440

CR2E034 (9/96)



