2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
DOSUMENT # P97000083643 B Secretary of State

FALK PROSTHETICS & ORTHOTICS, INC. 01-23-2001 90106 001 ***150.00
Principal Place of Business Mailing Address
5180 WEST ATLANTIC AVE 5180 WEST ATLANTIC AVE ™ <
#1165 #116 RUNRIARY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
E T ST A A
Suite, Ap1. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
785812 Not Applicable
Zip Country Zp Country 5, Cerificale of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —cm .. o Name
FALK, DAVID L T TR . - = ==
if PA0,B: Nat Al tablp)
165 AMHERST LANE (P B IWRA(S S W
LAKE WORTH FL 33467 i o |
i ; -
Brke oo/ FL [ 25,4
8. The above na ity submits this state ose of changing its registered office or registered agent, or both, in the State of Florida.

///d/oJ

SIGNATURE /

hY
Signature, MJ or printed name of regtslerad‘éﬁmle if applicable. {NOTE: Registerad Agent signatura reguired whan rainstaiing) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ISf $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requiremerit and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE 0 TR Delete TILE < /Bﬁange [J Addition
e FALK, DAVID - ] e alle, Dauvik
stReet ADoRESS | 166 AMHERST LANE STREET ADDRESS ‘f I3 /f( 5 fex w«q/
crv-st-ze | LAKE WORTH FL 33487 ur-Stap i eke worsH., FL. 23 Uﬁ 7
L] L4 T -
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-2IP
THLE [ Detets TITLE [ Change [ Addition
_NaME i _ | R
STREET ADDRESS STREET ADDRESS = =
CHTY-S1-21P CITY-5T-2iP
TIE 7 Detete TITLE CIchange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e 0 petete TiE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certity that the information supplied with this fiting does not qualiyfor the EXM;:QHQO?@)U). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, red to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfyall other like empovwered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF

ﬁay‘u'me Phone #

/1o fo /[
DaL 7

4
FRICER.OR DIRECTOR /

—— t

0327774

CR2E034 (10/00)



