2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ' Mar 31, 2003 8:00 am

DOCUMENT # F93000000173 | Secretary of State
1. Entity Name !
HANGER PROSTHETICS & ORTHOTICS EAST, INC. ‘ 03-31-2003 90162 020 ***158.75
Principal Place of Business Mailing Address ‘w
2 BETHESDA METRC CENTER 2 BETHESDA METRO CENTER 1
SUITE 1200 SUITE 1200 1
i i IEHA DRI
us .
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. } [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
J 23-2562601 Not Applicatle
“p Country 4p Country 5 Certificate of Status Desired (B/ gg‘;gqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent )
) ) N T Name T T - - T AT
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 j
City Zip Code
1 FL

8. 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. | am familiar with, and accept
the obligations of registerad agent. .
1

SIGNATURE ;
Signatura, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ' ) ) ) )
; 9. E) F
i After May 1, 2003 Fee will be $550.00 ection Campaign Fnancing $5.00 way 8o
] X Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. IADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 P
e - |PD O Delete TImE 1 O change [ Acdiion | &
‘wwe: | SABEL, IVAN HAME ; =3
| “emeer aooress' | 2 BETHESDA METRO CENTER, STE 1200 STREET ADDRESS 3 %
Gv-st-ze | BETHESDA MD 20814 CITY-ST-7P | ]
Fme- - [ VSTD ] Delete Time Serchon) [ Dove ctul” (@ Change [ Additon o
. Nﬁnirg“l | LOHRMANN, GLENN M NAME
.| et aoveess | 2 BETHESDA METRO CENTER, STE 1200 STREET ADDRESS !
_ CITY-ST-2IP BETHESDA MD 20814 CITY-ST-21P :
e T 0% e T T [ Vieees T Prex APKL: - E_ —etmim = e e[S Crange T AdliOn | -
NAME NAME “1homas F. r
- .
STREET ADDRESS secanoness | - 28 Llesda f’"""“' Cabbr” ¥
CITY-ST-2P CITY-5T-2P Mbﬁlﬁ\ . md Uy
TILE [ Delets TITLE s C H¢ [ change  [SAddition
NAME NAME Geved L Me nfa
STREETADDRESS | STREET ADDRESS | 22 p)?ft,;;f O el (B #THO
CITY-5T- 7P . CITY-57-2IP peiitsde V> 8] d
3 [ Delate TITLE 1 | O Change  [&'Addition
NAME NAME : :
STREET ADDRESS _ STREET ADDRESS ]
CITY-ST-2P CHTY-ST-IP ‘
TMLE [ Delste TILE b : [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i ‘
GITY-ST-2IP CHY-§T-21P ' b

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)("), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered tq executa this report as required by Chapter 607, F1|cm'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ?aﬂ‘r ent with an addre ith 4l ofper like empowered. ! [
3 LA VA S s : s = ey Py ‘ "070
SIGNATURE: J‘@M};mﬂb WA %&m Glenn M. Uhingan 3 21-02 ('}m)%/(’
= 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytima Phona #



