2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
- P ] e
DOCUMENT# _ P93000030885 Mar 29, 2002 8:00 am 3
1- Enity Name Secretary of State
ST. PETERSBURG LIMB & BRACE, INC. 03-29-2002 91395 028 ***150.00
Principal Place of Business Mailing Address
1001 - 37TH ST NO. 1001 - 37TH ST NO.
SUITE B SUITE B
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3179387 Not Applicable
Zip Country “ Country 5. Certificate of Status Desired 0 $8.75 Aaditional
O Y SR NP — oo o P Requred ... . _} _._
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIETH' MICHAEL R Streel Address (P.O, Box Number is Not Acceplable)
1001 37TH STREET NORTH
STE #B
ST PETERSBURG FL 33713 City FL | 2P Coce
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.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Electi N .
. tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t‘lc:,: n da(rlngrilr?guti:: neing f{i.gj?ohg:fe
(See oriteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIRLE D [ pelate THLE [ Change [ Addition _8_
NAME RIETH, MICHAEL R NAME 3
staeet anoRess | 1001- 37TH ST NO., SUITE B STREET ADDRESS §
cry-st-2¢ | ST. PETERSBURG FL 33713 CITY-5T-2IP &
TITLE [ belete TITLE O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
AL s LR LR <) Deiete mem =T Eem] dm i = i {=}:Change==[] Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not quall e exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug, 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 empowsfed as required by Chapter 607, Florida Slalutes ard that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all
SIGNATURE: L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytima Fhons #




