FILED

DOCUMENT # y
e P97000088312 Secretary of State
GAITWAY PROSTHETICS & ORTHOTICS, INC. ‘ 05-12-2002 90643 036 ***150.00
Principal Place of Business Mailing Address
2817 W VIRGINIA ST 2017 W VIRGINIA ST
TAMPA FL 33607 TAMPA FL 33507
us v us
S — — M O R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471150 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
_ 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
’ Name
SNYDEH' DYLAN M Street Address (P.O. Box Number is Not Acceptable)
220 E. MADISON ST., STE 930
TAMPA Fi 33602
City FL Zip Cods

B. The abo've named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amé

CR2E034 (9/01)

WA

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contributian O Adc;ed 1o Foas
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPT ID/Demg TITLE l/P T [ Change o Kadition
N GILLIS, MICHAEL C e ARrene Gilks | e o
STREET ADOFESS | 4802 LUMB AVE STREETADDRESS | 3 oMy W 4£An Niche A &7
arv-st-zf | TAMPA FL 33629 CHTY-ST-21P ] Arap A St 2318629
TLE PS [ Delete TILE P £ ! ol [Gahange [ Adaition
NAME ARLEN NAME Alrene s e
STREET ADDRESS ?6|162USL,UMB A‘EE STREETADORESS | L 0077, . SAN V! chanrs 57.
= e = - T DT el ST T T T - e T T - - ,,_: T N ——— - - -
arv-st2 | TAMPA FL 33629 ook | qAmps P 22637
¥
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pesete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O Deleie TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
F Y

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenal ert Is tryhand, 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 trgske g exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with AnbH

erflike empowered.

G

-SIGNATURE:~ . . &3 ‘ AN E0 o - -’;’/zz/o 2 .. 3-8 32/ .

-

SIGMATLURE AND t\ PEHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




