2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jul 13, 2004 08:00 AM
DOCUMENT # S53190 Secretary of State

1. Enfity Name
PROSTHETIC REHABILITATION GROUP, INC.

Principal Place of Business i " “wailing Address
™ 120 BOCA CIEGA ISLE DR 1120 BOCA CIEGA 15LE DR
STPETEBCH, FL 33706 US STPETEBCH,FL 33706 US

(LR L

07082004 Mo Chg-P CROEG34 (10103}

4. £Ei Number | T Apphed For
£5-D334702 Rot Applicabic

' - o $8.75 Additonal
5. Cerilicate of Siphus Desited IR Fee Required

8. Nare and Addvess of Gument Registerad Agent

120 BOCA CIEGA ISLE DR S Bo NGT WR'TE
ST PETE BCH, FL 33706 : lN THIS SPACE _ .

8. The above named entity stbrmiis his slaiement for the purpose of changing its regisiered office or registerad agent, ot both, in the State of Florida. ¢ am lamitiar with, and accept
the abligations of registered agent.

SIGMNATUHE

Spranrs, iypod o ponted ndme of agont enat title ¥ nip. $MORE: Aqen i serusrod when rengintingd - . .- OATE -

— T - - —

FILE NOWIH FEE IS $150.00 $. Election Campaign Financing $5.00 May e | In accordance with 8. 607.193(2)(L), F.S., the
Due by September 8, 2004 Trust Fund Coniribubion Bl AddedtoFees corporation did not recstve the prior notice.

10. 77 -OFFICEAS AND DIRECTORS 1
TE D ST s

HANE FAY, CHERYL

SREETALDRESS | $120 BOCA CIEGA ISLEDR

oY-S- 7 STPETE BCH, FL 33708

1393 o

LI EAY, JOHN N,

STREETADDRESS | 1120 BOCA CIEGA ISLE DR
CY-$E-29 ST PETE BCH, FL 33706

TRE
HAME
STHEET ADDRESS

CITY-ST-TP 7 ] wa ':. 'A SRR “ -‘ -: Do NOT WR!TE

HAME
STREET ADDRESS
Ciy-S3- 2P

R

NAME

STREET ADDRESS
oY- S 1P
TE

NAME

STREFT ADDRESS . RSN
CmEY-ST. 2P R

12 | herchy ceftifﬁ_ma: the infosmation stppliog with this filing does ndt Gualify Tor the exemption Swated in Section 1 19.07(3)®, Florida Stabutes. T Tushe cerlily thal the informatian
indicated on this roport or supplementat tepart is true and accurate and hat my signatuse shall fave the same legal elfect as if made under cath, bt Ham an officer or director
of the corporatian or the receiver or lrustee empowered o execute this repart as recuired by Chapter 637, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or an an atlachment with an address, with aj other Jike empowered.

SIGNATURE: _,w_%@%/‘fj%gmmgﬁ@gé 7Y  7-7-0% ﬁlz)ogzgm;//éﬁ

E ARDAYPED DR PAMTED NAKK OR IRECTOR




