2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327917 Jan 25, 2000 8:00 am
1. Entity Name
r f
ORTHOPEDIC BRACE, INC. Secretary of State
01-25-2000 90108 039 ***150.00
Principal Place of Business Mailing Address
1330 SOUTH QAK STREET 133 SOUTH QAK STREET
MELBOURNE FL 32901 MELBOURNE FLA 32901-311% i L‘ 8 t‘ 5 b W
YUelulg
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clity & State a. FEI Number  po_1on0700) ' [ |Applied For
| INot Apmticok
Zip ) ~Courniry Zip - | Country "~ | 5. Certificate of Status Desired (] feaa'gesq 'u"ir"e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'LKINS'J G Street Address (P.O. Box Number is Not Acceptable)
1330 S OAK STREET
MELBOURNE FL 32901
City FL | 2° Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible LE NOW!!! FEE IS $150.00 . ) ) .
i filingprequirement% ble to sat t;ydo b g AﬂefIMAY 220!0!6?% will$ besqsgB0.00 10. Electron Campaign Financing $5.00 May Be
g re rust Fund Contribution, O Addedto Fess
(See criteria on back) a Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTARS IN 11
TTLE vP O Delets TILE [ Change [ Addition
HAME WILKINS,JOHN G. NAME
STREET ADDRESS | 1330 S. OAK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CiTY-ST-2IP
me ST [ Delete TILE [ change [ Addition
NAME ROTH, ROSE ANN NAME
sTREeT a00RESS | 945 BROOKVIEW LN STREET ADDRESS
onv-s+-2¢ | ROCKLEDGE FL ~  wmm— - - f COY-ST-ZP - -
TITLE P ‘ 1 Delete TME [Jchange [ Additicn
NAME WILKINS KAREN NAME
sTreet apoRess | 1330 S. QAK ST STREET ADDRESS
CITY-ST-7IP MELBOURNE FL ‘ CTY-ST-21P
TIME VP J Delete me [ change [ Addition
NAME HARRELL, NEEDHAM E NAME
STREET ADDRESS | 3455 GRANT RD STREET ADDRESS
CITY-ST-2IP GRANT FL GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1-19 Y -51-21P
TILE [ pelete TNLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustes empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

7



