FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622218 ecretary of State
1. Entity Name 04-21-2003 91215 038 ***150.00
U.S. ORTHOTICS, INC.
Principal Place of Business Mailing Address
8605 PALM RIVER ROAD 8605 PALM RIVER ROAD 11 (][)5303
TAMPA FL 33619 TAMPA FL 33619 . .
e N G ERAR AR
Site, Apt. #, etc. Suite, ApL. #, lc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEIl Number Applied For
59‘1908586 Not Applicable
4ip - Couniry .+ oov o e TR iam e o] SCOUNY — e 5" Certilicate of Status Desired H{T:r - §8;75 A_'dditionﬂl
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY E VELAZQUEZ Street Address (P.O. Box Number is Not Acceptable)
8605 PALM RIVER RD
TAMPA FL 33619
= City FL Zip Code

8. The above name w submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblifations #f registerefl agent.

,Mcf\f A~ /Ldﬁvw l/elawuaz, 7’./(, 03

SIGNATUR
G URE %ure‘ typad or printed léﬂe of registerad agent and lide it applisble (NOTE: Registered Agent signalurg raguired when reinstating) DATE
1
FILE N?W!'! FEE I_s $150.00 0 i 9. Eiection Campaign Financing $5_00 May Be
. After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florlda Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VD 1 Detete TMLE [ Changz  [] Acdition
HAME VELAZQUEZ, ANTONIO NAME
staeeT noress | 912 W ADALEE ST STREET ADDRESS
crv-st-z2¢ | TAMPA FL CITY-51-2P
TILE D O Delete TILE O Change [ Addition
NAME VELAZQUEZ, DOLORES P NAME
streeT apoess | 912 W ADALEE ST STREET ADDRESS
crr-st-zk - | TAMPAFL <=~ ~=- - -+ - o= e e LC OISR T e e TR - e e o= e e
WILE PSTD 7 Detete TITLE [ Change [ Addition
NAME VELAZQUEZ, ANTHONY E NAME
streeT aporess | 17750 OAKBRIDGE ST. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-ZIP P
TITLE _/‘D@ O Delete TILE Mange [ addition
wie || YELAZOUEZ, SUSAN e Velazevez, Susar S -Speifed
smeer aooresH37750 OAK BRIDGE ST. STREET ADDRESS
orv-s-zr | TAMPA FL 00000 . CITY-5T- 2P
TITLE ’ O petete TIiE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Detete e . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify 1hat:t‘41e information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an gddress, with all cther like empowered,
ﬁ@f;@w@ Arthsiyifelzoper f1b03 H34624-77%

a
SIGNATURE:
U SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(<) 2 1 V)

nv

CR2E034 (10/02)



