2004 FOR PROFIT CORPORATION
f __ANNUAL-REPCRT-{AR)——

FILED
Apr 28,2004 8:00 am

PngNl;’m'Z" ENT # Poso000seser ecretary of State
FLORIDA BRACE & LIMB, INC 04-28-2004 90194 025 ***150.00
Principal Place of Business Mailing Address
5445 TAMPA ROAD : a445 TAMPA ROAD UIVITIRU
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3330956 Not Applicable
Zip Cauntry Zip Country 5. Cerniificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ggETIE_g\lEPE%P%%TEHSEDPéTE 100 o Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
. City FL Zip Code

the obligations of registered agent. -

SIGNATIIRE

8, The abgve 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

Signaturs. typed or printed name of registered agont and iitle f applicable. (NOTE: Regisiared Agent Signatura renuimed when reinslatng) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE" 1D [C] celete THLE [ change  [J Addition
MME . | YASOVA, MORRIS M NAME
STREET ADORESS | 5018 CAMBERLEY LN STREET ADDRESS
GTY-ST- 218 CLDSMAR FL 34677 CITY-ST-2IP
e . 7 Dpetete e [ change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GiTY-ST- 2P T Romvsiae - - - -
TmEe [ elste TILE [JChange (3 Addition
NAME NAME _
STREETADDRESS™|” — = : STREET ADDRESS ) i )
CITY-ST-2IP CITY-5T-ZP
TMLE (3 Delete e £ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TE - 7 Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TNLE (G change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee €
changed, or on an attachment with An address, i

SIGNATURE:

er iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to ex€cute this report as reguired by Chapter 607, Florida Statutes; and that my. name.appears in Block 10 or Block 11 if

(% J/ ol 73 #zé’gl‘}w

sncwﬁ?ﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

7 Date Daytime Phone #

7



