SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFDRE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)
PROFIT -
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

PROSTHETIC DESIGNS, INC.

Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(6)

BB IR

Princlpal Place M-EusineSS . . Malling Address
€ VIA DE GASAS SUR, #103 6 VIA DE CASAS SUR. w103
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Report
10/21/1991 _05/01/1996
2. Principal Place of Businoss 2a. Malling Addross 4. FEI Number Applied For
21 28] 650281362 Nol Applicable
.\ . #, altc. Suite, Apt. #, . : . . i
Suito, Apt. #, et uito, Apl. #. elo 5. Cerlificate of Status Desired [ $8.75 addiional
’E] E] Fee Required
City & State City & Siato 6. Elpclion Campaign Financing $5.00 May Bo
23] 28 Trust Fung Conlribution ] Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
rﬁl 26 29 ;\ Personal Properly Tax due June 30. OvYes [One
.. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- BIMONS, KENNETH : 81} Name
6 VIA m GASAS SUH- #103 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
83
oo Tl o 84| City FL ]as Zip Code

11. Pursuani to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent, I am familiar with, and accepl the obligalians of, Section 807.0505, Florida Statutes

14, | do hereby certify that tho information suppliod with this filing doss nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlify ihat the
information indicated on this annual repart or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicar or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chgajed or on an allgchmcnl wigh an address,

. AN o .
l P ————— Y o PN 4 P mal L bplrr by

FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 : O O am

CR2EQ34 (4/97)

SIGNATURE e . .

Sigrahre, yped o prinled namo of regislored agen! And lika it apphcable INOTE Rapistered Aganl sgralure regquited whan relnstahing) DATE
i2. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F T veckre LI [T change ~ [ Addition
NAME SIMONS, KENNETH 1.2 NAME
sweecranoress | D997 PACIFIC BLVD. #3412 13 STREET ADRESS
Cnv-ST-2P BOCA RATON FL 33433 1 40ITY-5T- 2P
TMLE T oewete 217ME Tl change ] Agdilion
HAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST-2FP 2. 4CIY-51-2P
TLE LT oELere 31TLE [T change LT Aadition
HAME 22 NAME
STREET ADIRESS 3.3 STREFT ADDAESS
CITY-ST-2F 34,CITY-5T- 2P
TLE 7 oEcETe r 41 TI1LE [Jcange [ Addifion
NAME 4. 2 NAME
STREET ADDAESS 43 STREEY AGDRESS
CATY-ST-21P 44 TITY-§T-2F _
LE 1 neLhre 51TNLE L) change [ Aadiion -
NAME 5.2 NAME 13
STREET ADDRESS 53 STREET ADDRESS ‘
CiTY-ST-2P 54 CITY- 51- 3P Sy
miE REGE 61 TILE [ change 1 Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2% 64 CiTY-8T- 2iP



