2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000173 Apr 13, 2001 8:00 am
1. Ey Name ecretary of State
HANGER PROSTHETICS & ORTHOTICS EAST, INC. .,
PO 04-13-2001 90082 021 ***158.75
Principal Place of Business Malling Address
2 BETHESDA METRO CENTER 2 BETHESDA METRO CENTER
SUITE 1200 SUITE 1200 LI A T WY
BETHESDA MD 20814 BETHESDA MD 20814
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23‘2582601 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X $8'75 ﬁfdditionm
Fee Required
ol e B . Name and Address of.Current Registered Agent. - 7..Name and Address.of New. Repgistered Agent -
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 pelete TITLE T change [ Addition 3
NAME SABEL, IVAN NAME =
steet aooress | 2 BETHESDA METRO CENTER, STE 1200 | STREET ADDRESS 3
CiTy-ST-21F BETHESDA MD 20814 CITY-§7-7P g
TOLE VTSD m Delete TITLE vTsS [ Change ﬂ Addition | &
NAME STEIN, RICHARD NAME Butuer, DENEANNE
sTREET AODRESS | 2 BETHESDA METRO CENTER, STE 1200 STREET ADDRESS | 22 BETHESDA WMETRO CTR . 3ve. 1200
orv-st-2p | BETHESDA MD 20814 . L o-st-ze | DETHESDA, MDD 208 ) )
TME Y " Delete TILE [ Change  [T] Addition
NAME TAYLOR, RICHMOND T NAME
STREET ADDRESS | 4155 EAST LA PALMA AVE., STE B400 STREET ADDRESS
CITY-5T-ZiP ANAHEIM CA 92807 CITY-ST-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE {7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP [\ / CITY-ST-7IP
13. | hereby certify fhat tNe information supplied with this filin be not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi§ repol or supplemental report is true ang’accuigte and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporatidn or thiy receiver or trustee empoweredo execuily this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on nt with an address, wilbvall other like elgpowered.
SIGNATURE: Drenecne Butley  dfs(o) 201 - 280YEL
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phons #




