-

FILED

3 2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

: ANNUAL REPORT 5

r f
DOCUMENT # P03000153879 Secretary of State
1. Entity Name  * o s 05-05-2004 90222 006 ***150.00
TAMPA BAY BRACE & LIMB, INC. '
Principal Piace of Bugmness Mailing Aodress
516 LAKEVIEW RD. : 516 LAKEVIEW RD.
SUtEy SO 1 66425232
CLEARWATER, A, 33755 CLEARWATER, FL 33756 . W
T e G0 O AR
Suile, ARl #, ele. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
Cily & State g City & Siate 4. FEI Numbm Apphes For
0438911 o Pppcarte
Zp Counlry I Country 8. Coriificate of Sows Desirsd [ fg 35 Addilignal,
6. Name and Acdress of Curvent Reglsiersd Agem . 7. Name sand A of Hew Reg Agent
| Namre
LOGUE, MARK P -
516 LAKEVIEW RD Street Address (P O. Box Number is Nat Acceptable)
SUITE 1 - _' e f—————— . S N
e =CEEARWATEF‘1.£FL"'E 33756
\ city L FL i Zip Code

& The above nzmed ehilty submits tis salzement for the purpesc of vhanging is regislered ofiice of fegisterad agent, o both, in the Slae ¢ Flonda, 1zm mmla' with, 2nd scoep!
the ooligatons ot regisierad agent.

S'GNATURE
Signaure typed o printesl naene of regrdered agenit acd te ) apSuadin (NITE: Fegateros) AgoTt Uigautten sagurad when reinstaing ) CATE
FILE NOWI! FEE 13 $150.00 9. Ewuion Catnpaign Financing $5.00 Moy 80
After May 1, 2004 Fee will be $550.00 Trwst Fund Gontribution. L] AddedioFoes
10. . OFFICERS AND DIRECTORS . ADDITIONS !CHANGES TO GFFICERS AND DUPECTORS IN 12
ML P L3 Deien TMLE ] [3Charge [ Addition
HAME LOGUE, MARK P NAME
STREET ACURESS | 516 LAKEVIEW RD SUITE 1 STREET ADDRESS
CAY-S1-ZP CLEARWATER, FL 33756 GHY-5T-2P . .
ML ‘ ) Dot me . [Johinge [ Acdition
NAME At
STAZET M:DRESS STRETT ADDRESS
CTY-ST-ZF CITY-§T- 21
e [ TMLE Ochege [ Acdiion
NN ! . NN
SIREET mss_ . SIRFE] AIOMESS
GaY-5T-2P S LS
TILE O Deize LE Oonenga [ axdttion
NeME N
L f-CRETAORSSS ! . B — STREET ALUKESS |’ - : - - .
¢AY-ST-2p . CHY-5T-79
E E O peee e . Clohrgs [ At
NAME ’ HAME
STRIET ALDRESS ' STHET ADDRESS
Ty ST 2F . CAY-5T-2P .
TMLE ’ ‘ O oetetz — s D chage 3 Acdision
. MANE NAME
STHEET KDURESS : SIREET ADDRESS
CITY-ST- 2P il CTY-5T-20

12,1 hereby cerlify 1731 Ihm inforrmation supehed with Lhig Sliing does nol quality for the exemption stated in Section 119.07{3)0). Foriza Statulze. | friher cerlify that tha information
tad on (s repcel o supolemental repolt is frue ang surabe and it my signah. n- shall have the same legat elfect as # made uider cath; that t am an officer o direcios
o ha corporation o the recelver of TuslBe smEsowere: m‘.um this report 85 regquired by Chapter 807, Flerida Stawstes; and thal my nama appears iz Block 10 or Biock 11t
changed, of on an attachmant with Eke empowered.

up Lf‘S—or;m()(/ BT LY NN

fmtive Pone

address. with al
SIGNATURE: /4

i
i

|




