2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

q

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088312 ;

1. Entity Name

GAITWAY PROSTHETICS & ORTHOTICS, INC.

04-25-2003 90325 033 ***150.00

Mailing Addrass
2817 W VIRGINIA ST
TAMPA FL 33607

us

Principal Place of Business
2017 W VIRGINIA ST
TAMPA FL 33607

us

Juiddis

A

2. Princlpal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #. eic.

O CHECK HEAE IF MAKING CHANGES

City & Steta City & State 4. FE! Number © Applied For
58-3471150 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §3'75 qddem
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of How Reglstered Agent
U e~ ___} Nome _ - e e -
SNY ! M Street Address [P.O. Box Number is Not Acceptable)
220 E MADISON ST., STE 830
TAMPA FL 33602
City - Fip Code
R FL

8. The above named entity s
the obligations of registere

purpose of changing its registered cftice or registered agent, or bolh, in the State of Florida. | am tarnillar with, and accept

SIGNATURE

(NOTE: Registanad Agont signatuns reduired when reinatating)

Y4103
DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Chack Payable |q Florida Department of State

$5.00 way Be
Adkied to Feas

9. Elsction Campaign Finanging
Trust Fund Contribiution,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TmE VFT 03 Detete Ol change [ Addition | &
NAME GILLIS, ARLENE s
STREET A00RESS ' [4007 W SAN NICHOLAS ST STREET ADDRESS 3
orr-seor  [TAMPA FL 33628 CITY-ST-2P §
TME PS -, [ Cetete TTLE DOchange [ Addition % :
NAME GILLIS, ARLEN NAME
STREET ADDRESS 14007 W SAN NICHOLAS ST STREET ADDRESS
omv-si-ze [TAMPA FL 33820 CTv-51. 1P
TITLE c— - . Oloems _ U N [ change [ Addition
wve . o o =l - . LT T L LT
SIREET ADDRESS STAEEY ADDRESS
CITY-8T-2IP Cmy-st-2p
ME O Detete {3 Change ] Addilion
NAME
STAREER ADCRESS STREET ADDRESS
CITY-S1-21P CITY=§1-2F
TE [ petete TINE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-51-2P CoY-$1-28
TME O oetets TME Ocrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-51-21P
12. 1 hereby csnilzlmat"jhe information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florica Statutes. | further cerlily that tha infermation
indicated on this rafion of supplomantal raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corparation or the receiver o flustea ampoweregl to execute this report as rsquined by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with § prdsghywith ] pthet like empowered.
L - .
SIGNATURE: A= Uan oy (312002,

Duis Caytime Phone ¢




