2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # S74615

1. Enlity Name

SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC.

Principal Placo of Busincss

SW FLORIDA PROSTHETIC CLINIC
METRO MED. PL 13691 PKWY STE 100
FORT MYERS FL 33912

Mailing Addrcss

SW_FLORIDA PROSTHETIC CLINIC
METRO MED. PL 13691 PKWY STE 100

FORT MYERS FL 33912

FILED
Mar 23, 2007 08:00 A
Secretary of State

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I
Suilo, Apl. #, glc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEl Number Applied For
’ ' 65-0307582 Nz:)Applwcablc
Zp Country Zo Couniry 5. Cerlificate of Slalus Desired O g‘g'gfqlﬁ?ﬂ“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name

ANERING, GREGORY

13691 METRO PKWY 100

FORT MYERS FL 33912

Street Addross (P.O. Box Numbcer is Nol Acceplable)

City

FL Zip Code

the obligations of registercd ag

&. The abovo namad cnlily submits stalement for tho purpose of

SIGNAT,

changing ils regislored office or rogisterod ager, or bolh, in the State of Florida, | am familiar wih, and accept

Mar2t-0p

Signetre, neo or pitea nama o registered

agent and tilg« applicable {NOTE: Ragsiered Agent signalure requared when ransiating)

OATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t

nite D O Detere s 3 change [ Acditien
NAMK ANERINO, GREG HAML

ST AR ss | 13691 METRO PKWY STE 100 SIREL | ADURE S5

EIY-S1-71P FORT MYERS FL 33912 CIY-$T-71P

e D 5 Delele Tine UDOR0OSTEST changs [ Additan
NI AMERING, BARBARA NAME A3/ 3007-00067-010 150,00
SIREErappaLss | 13691 METRO PKWY STE 100 SIREET ADDR S5 .

GIrv-81-21P FORT MYERS FL 33912 CITY-ST- 2P

mr [ pelete il D Change  [] Adwition
NAME NAME

SILET ARl S8 SIRLET ADGRLS3

LIY-$1-711 CUY-$1- AP

i T pelete i O Change [T Acailion
NAMI, NAME

STREFT ADDRESS SIRLCT ADDRESS

CITY-81-71P CIrY - $1- 21

i1 O pelete TILE [Cchange 3 Addilion
NAME NAME

STRECT ADERLSS SIREET ADDRESS

CiIY-SI-71P CINY-S7- 7P

Tt [ pelete THIE M change [ Addivon
HAMY ' NAME

SIREET AIRE 5% SIREL) ADDFESS

ClY-ST-71P CITY-SI-21P

12. | horoby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Seclion 119, Florida Slalutes. | further certify thal the information
ate and thal my signalure shall have the samo legal eflect as i made under oath; that | am an officer or diractor

indicated on this report or supplemental roport is Lrue and acc I L
qule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Black 11

of tha corporation or the receiver or truslee

if changod, or on an altachment withfan addressg, wilh all of
SIGNATURE: '\&“’V h i

empowcered lo ¢
ke empowared,

<

MAR- 2) —27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " o, Dayure P‘nonel —




