FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFUDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S88729 (6)

4. Corporation Name

PROSTHETIC DESIGNS, INC.

R AR AT

Principal Place of Businoss T T Mailing Addrass
6 VIA DE CASAS SUR. #103 6 VIA DE CASAS SUR. w103
BOYNTON BEACH FL 32 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} B 10/21/1991
2. Principal Place of Business ~2a. Mailing Address 4, FEI Number Applied For
21 U P 650291362 Not Applicable
Suite, Apl. ¥, elc. __ Suile, Apt. #, elc. B ] $8.75 Acditional
o , 37] 7 &, Certificate of Status Dasired | Fee Required
City & State _ Uity & State 6. Election Campaign Financing $5.00 May Be
a e 28] Trust Fund Contribution ] Added to Faes
Zip | Counuy & Country B. This corporation owes or has paid the current year intangible
24 251 i 29! 7 3;1 Personat Property Tax due June 30. Oves [no
8. Name ¢ ‘,Q‘E’ Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
SIMONS, KENNETH 81| Name
6 VIA DE CASAS SUR, #103 B2( Street Address (P.O. Box Number is Not Accepltable)
BOYNTON BEACH FL 33426
83
84| City FL Insl Zip Code

11, Pursuant Lo the provisions of Soclions 607 0507 and 607. 1508, Florida Satules, the above-named corporalion sUBrmils this stalement for the purpose of changing is registered
office or tegistered agont, or both, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | am familiar wilh, and accept tho obhgitons of, Seclhion 607 0505, Farida Statutes.

CREG34 (10/97)

SIGNATURE S e
Signalure, bypd o prote G i o pegedonast agenl and Gtle iF apphe able (NOTE Aogistmed Agent aignature required whan rainstating) DATE
12, " OITIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T orcere LUTILE L] Crange ~ [J Addition
NAME SIMONS, KENNETH 1.2 NAME
swreeranoress | 5597 PACIFIC BLVD. #3412 1.3 STREET ADDAESS
OTY-51- 2P BOCA RATON FL 33433 14 CITY-5T-2IP
TTLE D W T3 21TMLE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP e 2 4CITY-51-2IP :
TILE [T Decete 31TITLE [ change ] Additien
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-S1-20 ! - 34.CITY-ST-2IP
e e ) prere 417 [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IP 44 CITY-5T-2IP
TiiLE o R G 51 TITLE Tl Charge L Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L o 54 CITY-51-2IP .
TILE [ peaere 6.1 TIME [JCrange  [J Addition
NAME 62 NAME
STREET ADDAESS 3 STREEY ADDRESS
CY-$1-2ip e 6.4 CITY-5T-2IP
14. | hereby certily that tho informalion supphed will this Bling goos not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutas. | further certity That the information

indicated on this annual ropart or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director ol the corporation or the recever of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changod, or ongan gtachiment with an

SIGNATURE: M&m&iﬁ Srone ZA..P/?P [800) 3vo-tcre




