FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # S53190

PROSTHETIC REHABILITATION GROUP, INC.

()

Principal Place of Business
4647 MANATEE AVENNUE WEST

Mailing Address
4647 MANATEE AVENNUE WEST

I 0 T

27)

BRADENTON FL 34209 BRADENTON FL 34200
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/15/1991
2. Principal Place of Businoss 2a. Mailing Adgfoss 4. FEI Number Applied For
{20 Boca AT D) //R000cACrEsA T5t6 DR, 650334702 Not Applcabie
Suite, Apt #, slc. Suite, Apt. #, etc. D $|3.75 Additional

&, Certificate of Status Desired Fes Required

City & St

5 ST PeTe Beacu, FL 5 ST,

e1e Benck, FL

8. Election Campaign Financing $5.00 May Pe
Trust Fund Contribution Added 1o Feas

Country

30}

2ip Country Zip
u 33706 %] 33706

sl U.5A.

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. PRhYes [ No

10. Name and Address ol New Registered Agent

82 Strfil idgsss %Béfﬁdum

is Not Accept
zech dsie DR.

. Name and Address of Current Registered Agent
FAY, JOHN N. B1) Name
4847 MANATEE AVENUE WEST ADDRESS
BRADENTON FL 34209 CHANGE FOR
CUARENT RESISTER
AG BN r Mg

Y S Prere BeAcl

FL || 3590

agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, Florida Stalules.

11. Pursuani lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered
office of registered agenl, or bolh, in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE s -

ignaturs_ typed or prinlsd name of r-ﬁ-smr»d agnnt and litls E:;]phcubla

(NOTE . Ragislarsd Agent signature required when rainstating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
e D [TokieE 1.1 TITLE B Change L] Addition
NANE FAY, CHERLY A. 1 2NAME FAY, CHELYL

swreersooeess | 4847 MANATEE AVENUE WEST wsmerooess | HZ0 BOCA CZEGA IscE DR

orv-str |  BRADENTON FL wor-stze |97 PEYE BeAcH, Ff  B3706

TITLE D T peLETE 21 TTLE Change Addition
NAME FAY, JOHN N. 2.2 NAME

sireev aooress | 4647 MANATEE AVE. W. cssmeeraooness | f 120  BocA CIEGA Isie Og.

CITY-ST- 7P BRADENTON FL saorvsie | 97, PeETE BEAC H, FlL. BB706

TMLE [T oeLere 31 THLE [J Change [T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy-§1-2p 34 CI3v-81-2IP

TIILE T DeLETE 41 TTE [J'Change ] Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST-2IP

TIMLE LT peckre 5.1 TITLE [J Change [T Aadilion
HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITy-S1-2P 54 CITY-ST-20P

Tiie ] DELETE 61TIMLE [Tchange  LJ Addition
HAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY-SI1- 1 64 CiTY- §1-2IP

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that tha information

indicated on this annual report ot supplomantal anaual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ) am an
olficer or drector of the corporation or 1he receiver or brustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in

Biock 12 or Block 13 if changed an attachment with an address.
QIGNATURE:- &&% O A Eqy Y 07-9% (3/3V54- FeJrs




