FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

Secretary of State

01-23-2003 90194 023 ***150.00

DOCUMENT #  P95000060745

1. Entity Name

EAST COAST ORTHOTICS, INC.

Principal Piace of Business
315 EAST NASA BLVD
MELBOURNE FL 32301

us

Mailing Address

315 EAST NASA BLVD
MELBOURNE FL 32901
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

LT ]

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Appiied For
59-33241 10 Not Applicable
Zi t i untr e pm- - B i
® Country Z Country *8," Certificate of Status Resired ™~ " [ $B'75 {\ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HEALY, PATRICK F
1499 S HARBOR CITY BLVD

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City Zip Code

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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete ME gicnange [ Addition
mme  * | BENTLEY, CHRIS R. NAME

sTreeT apoaess | 210 QCEAN RIDGE DR STRECTADDRESS | 9 Q O CE Al R gL S Qe

CITY-8T-2IP MELBOURNE BEACH FL 32951 CIY-ST-2IP

TITEE ST O pelete TITLE B Change [T Addition
NAME BENTLEY, TERRY M. HANE

STREET AGDRESS | 210 OCEAN RIDGE DR STREETADDRESS | 3 15> © CEAN €I0E 0.

orv-st-2¢ | MELBOURNE BEACH FL 32951 Girt-sT-2

FITLE e T T = [ Delete> = CTILE - Tt R IR S S ‘[JEhange [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TITLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

LE 3 pelete TITLE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TILE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-21P

12. | hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida 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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE: |5 QSATSRE TEPIESER. (S Peam e

¥ SIGNATURE AND TYPED OR pyﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR

[-1]-0% du -5

Daytime Phane #

Date

P20

avy

CR2E034 (10/02)



