]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003476 y
1. Enty Nem _ | Secretary of State
HANGER PROSTHETICS & ORTHOTICS, INC. 05-17-2002 90026 030 ***158.75
Principal Place of Business Mailing Address
2 BETHESDA METRO CENTER 2 BETHESDA METRO CENTER
nao -~ , #1200
BETHESDA MD 20814 BETHESDA MD 20814 : -
2. Princ\'pal Place of Business 3. Mai”ﬁg Address ’ lII”" ml |||" 'IIII ||IN "m II”' IIm "lll m_” '"" l"ll lm I"]k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52'1486235 Net Applicakle
ze L= -—E:-Of?t?ﬁ—_ - 2P - _ L*C_O_lit_r_yﬁ__ _ _. |..5. Ceriificate of Status Desired , _$8'75 Additional
— = == = = - — e e+ "Foe . Required .. RS
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 abave named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ppfporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Francing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fey;.s
{See criteria on back) [ Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THILE P [0 pefete THTLE [ Change [ Addition
HAME TAYLOR, RICHMOND L _ NAME
streeT aooress | 4155 E.LA PALMA AVE STE B400 . [ STREET ADDRESS
orvsrz¢ | ANAHEM CA 92807 - -~ - - , CITY-5T-2IP
TILE “|vsT ' - I Delete T VP, Ste  Teas, D f O3 Chiange (¥ Addiion
wwe - [.BUTLER, DEANCASE e Colean M. Lohrmans |
|= streeTanbress | 2.BETHESDA.METRO CENTER.STE 1200 _ _ STREETADDRESS | 2. #otdde SAA thy Cedr #1200
ovs | BETHESDAMD 20814 - . T T T i | pdbSACT A S08TH e e vemnens
TITLE PD. : O pelete TITE (O Change [ Addition
NAME " | SABEL, VANR : HAME
stRecT aDDRESS | 2 BETHESDA METRO CENTER STE 120 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 - . : CITY-ST-2IP
TITLE U ‘ [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-72IP : CITY-ST-2IP
e ‘ [ elete . TITLE Ol Change [ Addition
NAME o NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-$T-21P ) ' CITY-§T-21P
TILE ' O Delete me . [ change [ Addition
NAME : ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

T IR T f AR T mriarow
1341 he‘retiagr Cerﬁfy ihat:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
swindicated 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 gmpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an addrzss, Cith all other like empowered.

WE VISR D Genn - tabimuna 0 (5,03 250-¢ 5

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

May 17, 2002 8:00 amg

-]

CR2E034 (9/01)



