2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

S74615

SOUTHWEST FLORIDA PROSTHETIC CLINIC, INC,

3

Principal Place of Business

1510 ROYAL PALM SQUARE BLVD.
SUITE 105 .

FT. MYERS FL 33919

Mailing Address

1510 ROYAL PALM SQUA
SUITE 106

FT. MYERS FL 33919

RE BLVD.

FILED

Secretary of State

01-21-2003 90099 024 ***150.00

2. Principal Piace gf Business 3. Mailing Adgress ‘@
NL%o lanpRinss Madee . 1620 Z?Ezmﬁmf)@a, Nanor .
Suite, Apt.' #, etc. Suite, Apt. #, etc. 0 [ CHECK HERE IF MAKING CHANGES
Y| ol
City & State City & State 4. FEI Number Applied For
FT. WERS  FL_ FI. mNsRS FL 650307582 Not Applicadle
Zip f ICountry Zip . Couriry . ) $8.75 Additional
A2B9 0 1T {J_EJ A 2 .ﬁ 0{ 67 v 9 A 5. Certificale of Status Desired O Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e oDt e - S -~ B Name - — ‘ . — —— mn ot m - -

ANERINO, GREGORY
1510 ROYAL PALM SQUARE BLVD.
SUITE 105

FT MYERS FL 33919

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

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its regist

the abligationg of registered agent.

o~ A .

SIGNATURE -

AN O

LOAN

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 1S ~DD

+Signature, type printed namﬂf registered agent and

title if applicable.

{NOTE: Registered Agent signalurg required when reinstating)

DATE

FILE NOW!IY FEE 1S-150.00
After May 1, 2003 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS I ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delste [J¢hange ([ Addition

NAME ANERINO, GREGORY T. o£ i !

sTREET ADDRESS | 1516-ROYALPAEM-SE-BLVYD: 14680l _AmB R (O GE W\ 31 5

CITY-ST-2IP FT MYERS FL E-3 'l o}n\‘agﬁ' FL 2 A qRY-51-2F

TIILE D [ Detete [JcChangs [ Addition

NAME AMERINO, BARBARA .

STREET ADDRESS 1-4540-ROYALPALM-SE-BLVD -‘lb%oﬂa_m’am& ‘ W\ar\: f- t0ukEss

arv-s-2p FT, MYERS FL 33919 PTANERS FL. 33G0n | orr-stze

TILE [ belete TITLE [ Change [ Addition
.| - NAME .- - - - NAME . s -

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-5T-2IP

TITLE [] petete TITLE (O Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TLE O Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE £ Defete TMLE O Change  [J Addition

NAME NAME

STREET ADDRESS |’ STREET ADDRESS

CIY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachmdnt with an address, wj

SIGNATURE:

Il other i

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

Daytirma Phone #

[E PV Y

v

T

CR2E034 (10/02)




