FILED

. Corporation Manmg:

IES, INC.

"PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # V69688

FILE NOW: FILING FEE AFTER MAY 115 $550:00
B ' FLORIDA DE.PAHTMENT OF STATE Apr 29 1 997 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

(2)

PROSTHETIC AND ORTHOTIC REHABILITATION TECHNOLOG

RSN R

hj.;“'nﬁc':','&;",:,’,dm of Busingss Maiing Address

1020 HARRISON AVE. 1020 HARRISON AVE.

PANAMA CITY FL 32404 PANAMA CITY FL 324012429

3. Date Incorporated or Qualified 3n, Date of Last Report

e e 10/05/1992 05/01/1896

2, Poncipal Place of Business | 2a. Mailng Address 4, FEI Number Applied Far
2l 6] 65-0356666 Not Appicabio
T Baite, Apl ¥, ele. ) Suita, Apt. #, atc , $8.75 Additional
,,,,, - ) . p . 3 ]
72 271 5. Corlificate of Status Desired 0 Feo Reguired
- Cry 8 Siate | Gity & State 8. Election Campaign Finanging $5.00 May Be
23] . 2;] Trust Fund Corribution 0 Added to Foes
L Country Zip Country 8. This corporation has liabiity for jptangible 1ax under s. 189.032,
|24] 1 20| |30] Florida Statutes Yos [ No

“coﬁmm' GLENNE., R.

e and Address of Currenl Registered Agent

10, Name and Address of New Registered Agent

B1| Name

1020 HARRISON AVE. 2| Steol Address (P.D. Box Number s Nol Acoepiabia)
PANAMA CITY FL 32401 -
84| City ) :.‘ FL ]asl 2ip Cade

(31, Tarsuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named Corporallon submits this statemeni for the purpose of changing its registered
oflice or registered agen!, or holb, in the Stale of Fiorida Such change was autharized by the corporation's board of diractors, | haraby lccepl the appointment as registered
agent. { am familiar with, and accepd the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE _— -
pronted naenn al reganered agan:ang Do I applizatls (MOTE Haglsiered Agent signature required wher reinstating} DATE
(42— ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tm.F PD L1 DELETE 1t Change [ ] Addition
NAME COTTRILL, GLENN E., JR. 1.2 MAME a
smeer anpness | F6S0-WHISPERWOOD-DR vasmeeraooness | 41071 Seneen i
|G s e -RANAMA-GITY-FL vean-stze | Panaom a, OA'\'H ﬁ, 23240
T [_] DELETE 21TME [T Crange ] Agdition
At 2.2 NAME : '
STRELD ADLRISA 2.3 STREET ADDRESS o
omeseae | o 2 4QITY-5T-2P
Tt 1) DELFTE 31 TILE [} Change 1) Addition
KanE 9.2 NAME
STHIE? AIDRESS 3.3 STAEET ADDRESS
Ciry-51. o 34.CITY-S1-2P
EETEE T L7 becete 111LE ' [ Change ] Addition
NAME 4. 2 NAME
SIREE) ADDRETS 4.3 STREET ADDRESS
I I I ' +4.0ITV-5T-2
e ) DELFIE 51TILE [ €range 1] Adoition
NAMF 52 NAME
STREEN AOCKESS 5.3 STREET ADDRESS
_omestre | o 54LY-S1- 2P
mi [ Toree B4 TITLE I thange” [T Addition
NAME 6.2 NAME
STRECT AODRESS .3 STREET ADDRESS
_CTesl b A CITY-S1-Ip

14. | do here th certily thal fhe information suppliad with 1his Hling does not qualify far the exemption statec in Section 118.07(3)(i}. Flarida Statutes. | further certily that the
information indicated on this arnual report o supplemental annual repart s true and accurale and that my signature shall have the same legal effect as if made under oath; that

1am an officer or dreclor ol the corporallon or the racelv

appoars in Block 12 o Biogk 13 d chy o,
‘
SIGNATURE: _ ‘-(/ '

of trustee empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name

4.21-41 Quug22.05€

TBIGNATURE AND FYPED D PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytirme Phone ¥

0051958

CR2E034 (9/96)



