FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 327917 Secretary of State

1. Entity Name 03-24-2003 90197 006 ***150.00
ORTHOPEDIC BRACE, INC.

Principal Place of Business Mailing Address
1330 SOUTH QAK' STREET 1330 SOUTH QAK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901 e —
2. Principal Place of Business 3. Mai\ing Address “II{II “"I ”l’“"‘”l'"“l" lll} Nl" Iu“ I"” l'l" IIlI’ |'|" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
T 59-1202790 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [, $8.75 Additional
) : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILKINS,J G Bonare. . Bawks
! Sireet Address (P.O. Box Number is Not Acceptable)
.2=1330.S.0AK STREET . .- - . .. ; e e e e e e e m o e
MELBOURNE FL 32901 1530 OA&L “STRERT

"M lboorare FL | “25%0)

8. The above named entity sueiits this,statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and a’ccept

the obligati: v [ i
SIGNATURE ey %“"L —/[;DMN“L ‘SWKS %VW Z/ 25, /63
Signalura/'ﬂﬁ'ao ¥ ;nn:teo:‘..w o reistered agent and title if app\icaﬁe. (NOTE: Registered Agent signature reg . '8d when reinstating) T oaie
. FILE NOW!I! FEE IS $150.00 - _ o
" : y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5559'00 ; : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delets TILE Swﬂ-dw Mnge [ ddition
M WILKINS,JOHN G. v Roth Rose AN
sTReeT ADDRESS | 1330 S. QAK STREET STREET ADDRESS 445 groo' Vigw Lt\)
CITY-5T1-2IP MELBOURNE FL GITY-ST-2IP ook Ledar 5 =
TITLE ST [ Delete TTLE TIreA sy d [ Change  g-@dtion
NAvE ROTH, ROSE ANN N Dot . BANKS
STREET ADDRESS | 945 BROOKVIEW LN STRECTADDRESS | A%y oAl Sdriih
CITY-ST-2IP ROCKLEDGE FL CITY-§T-21P MeMN oo Sl
TILE P O peteta TITLE ' [ change [ Addition
NAME WILKINS KAREN NAE
STREET ACORESS | 1330 S. OAK ST STREET ACDRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE VP 3 pelete TITLE [ Change  [I Addition
NAME HARRELL, NEEDHAM E NAME
STREET ADDRESS | 3455 GRANT RD )  STREET ADDRESS o
|envsEF T GRANT FL - TS| T T e
TITLE L elets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) . CITY-ST-2IP

12. | 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 rue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgiess, with all other iike empowerad.

SIGNATURE: __5 __,@: E REQUIRED : %4/553 ( 22723 184

Date Daylime Phona #

AY  CORILZLND

CR2E034 (10/02)



