2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000000173 Aug 17,2000 8:00 am

1. Entity Nama
HANGER PROSTHETICS & ORTHOTICS EAST, INC. /. Secretary of State

08-17-2000 90104 038 ***550.00

Principal Place of Business Mailing Address
1016 NINTH AVENUE C/O NOVA CARE INC. ATTN: G. KUCH
KING QF PRUSSIA PA 1016 NINTH AVE
KING OF PRUSSIA PA .
us
s TS 5 IHAMIRTAR RN
2 Bethesda Metro Cenier | Bethesda Melro Cenler _
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suvile_i200 Suike j200
City & State City & Siate 4, FEI Number 93-9 Applied For
Bethesda MD Bethesda  MD aa2601 Not Applicable
Zip Country T 7ip Country o ) $8.75 additional
20 8 I "’ 05 A 208 l‘-} U..SA 5. Cerificate of Satus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— - e - Name _  _ e P o i
EZEOCQSS%R‘:}L%%SSLYA?\IT;“IQO AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B P The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed na-mé of ragistered agent and tide If applicable. - [NOTE: Regsterad Agent signature required when raingtating} DATE
9. This corporation is e_ligibjé to éé'zisry its Intangibie FILE NOW!!! FEE IS $550.00 i S
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' if;‘";Bn%ag’;ﬁ‘r?b"ugg’:”c'"g O fdsd-egqo"gg‘;f"
{See criteria on back} Lo (W] Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVP ’ ,Kuelete MLE ~|PD | [l Change BT Additian
NAME SMITH, BARRY NAME Sabel,lvan
sTReETADDRESS | 1016 W 9TH AVENUE steeTaboress (2 gethesda Melvo Cenler Suile 1200
Cmy-§7-21 KING OF PRUSSIA PA 19406 CITY-ST-2P Bethesda mD zoel
TITLE PD X Detete TILE NTSD ([ Changs ‘ZrAddiﬁon
NAME HISCOCK. RONALD G NAME Stein, Richard
STREETADORESS | 1016 W 9TH AVE sieeraconess |2 Bethesda (Yletro CGenkr Suk 200
CITY- 5T-2IF KING OF PRUSSIA PA 19406 arv-s-2P | Be thesda ™MD 20814 o T
TLE V8 . X Delete me . Dot [agdiion
W -~ 7| BINSTEIN, RICHARD s - NAME ” ~ o '
STREET ADDRESS | 1016 W NINTH AVE STREET ADCRESS
Ciry-St-2Ip KING OF PRUSSIA PA 19406 cimy-St-zP
Tme DV ‘ * Delele e S change [ Adaition
HAME TAYLOR, RICHMOND ; NAME .
sTReeT anDREss | 1016 W NINTH AVE smeersoonss [H1SS Cast La Palma Ave suile 8400
ey-St-2e KING OF PRUSSIA PA 19406 e-stP - Anaham CA 92807
e VPD X Delete TTLE [ Change [} Addition
NAME MAYERS, ANDREW NAME
STREET ADDAESS | 1016 W. NINTH AVENUE STREET ADGRESS
CiTy-S1-2p KING OF PRUSSIA PA 19406 ciry-S1-2P
TILE VviD K Delete TITLE [J Change [ Addition
NAME CAMPBELL, PETE NAME
STREETADDRESS | 1016 W STH AVE STREET ACDRESS
Giry-ST-2P KING OF PRUSSIA PA 19406 cy-ST-2p

13. | hereby certily that the intormation supplied 4/ gefBs ngrquslify for the exemption sialed in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rep@rt isAfue apeaccugafe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gred.

IR

of the corparation or tha recelver or trustg® emphwered to exs
changed, or on an attachmaent with an gldress, wi

SIGNATURE:

_lg_hnrd Sein ,ll lUf) 301-984 -0 10}

Date Daytme Phone #

CR2E034 (5/00)



