2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V26622

1. Entity Name

PISANFS ORTHOTICS AND PROSTHETICS, INC.

Secretary of State

(03-26-2003 90118 026 ***150.00

Principal Place of Business
3199 LAKE WORTH ROAD
STE A

LAKE WORTH FL 33461

Us

Mailing Address
3199 LAKE WORTH ROAD

STE A

e AR AORRENW RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
) : 6W322854 Not Applicable
__Z Cauntry. == 2 = — et = 875 Addit =
P e " ountry 5. Certificate of Status Desired [ fee'ﬂeqaf‘;;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLEm’ PAUL J Street Address (P.0. Box Number is Not Acceptable)
317 TENTH STREET
WEST PALM BEACH FL 33401
City L Zip Code
f

8. The absove named entity submits this statement for the purpose oﬁmg‘i@g its registered office or registered agent, or both, in the State of Florid7 | am familiar with, and accept

{’L( At ONAE

F

[ / 073

the obligations of?&n'ered agent,
SIGNATURE Mssd N\

Signature, typed or printed name of !BQMN and ht!e‘l'répphca\a‘.’ (NOTE: Ref%lered Agent signatura requirad when reinstating) DATE
n
ﬂF"‘E Nowi! ';EE IS $150'Og 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE - [Jchange [ Addition
NAME PISANI, ANTHONY M - NAME
streeT AooRess | 1753 W TERRACE DR STRFET ADDAESS
|omvsrae |LAKEWORTHFL _ . .. oo o - OMSEOn  en ceee ee
TIME O Deiste TILE ’ [ crange™ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Additicn
HNAME NAME
STREET ADDRESS , STREET ADDRESS e .
CITY-ST-21P -sT-2p R
TMLE [ Delete (.,“TI'TLE Tk 4 [ Change [ Addition
NAME #NAME - -
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2F
TMLE O Delete TITLE [Jcnange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [} Delete TLE [J charge  [] Addition
NAME - - .. NAME
STREET ADDRESS N STREET ADDRESS- |- - - o
CITY-§T-2IP CITY-ST-2IP - —

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered 10 £XEdyte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otjer likd

SIGNATURE:

empowered. ..
= IRZADIRED %/gx/o 5 S[-433/$8C
QARE OF SIGNING OFFICER OR DIRECTOR [ ! Date Caytirne Phone #

-

CR2|$034

Mar 26, 2003 8:00 am

[

(10/02)



