FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) r 04,2003 8:00 am

DOCUMENT # 539467 ecretary of State
1. Entity Name 04-04-2003 90151 048 ***150.00
ORLANDO PROSTHETICS LABORATORY, INC.
Principal Place of Business Mailing Address
1111 S. DIVISION AVE. 1111 §. DIVISION AVE.
ORLANDO FL 32805 ORLANDO FL 32805
N — ARG VAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING. CHANGES -
City & State City & State ) 4. FEI Number Appiled For
59‘17503 12 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -
REESER, KENNETHE. ="~ —~ '~ 7 :
Street Address (P.O. Box Numbar is Not Acceptable)
1111 5. DIVISION AVE.
ORLANDO FL 32805
City FL Zip Code

. The abave named entity submits this statement 1or the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

the obllgatonm @V{/
SIGNATURE =4y 7”? ~OX

gnatuna typed or nnmsd name of !’BQISTQI’SH agem and tille it applicable. {NOTE: Registered Agent signatura raquired when reinsiating) DATE
!
AftF“I.!IE N’o‘;’(;;a I':__EE Iﬁl ?5195;,500 9. Election Campaign Financing $5.00 May Be
. ar May 1, 68 w 50.00 Trust Fund Contribution. O Added to Fess
~Make Check Payable to Florlda Department of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sT O Detete TITLE Ochange [ Addition
NAME REESER,JOYCE NAME
strees apoaess | 140 CARRIAGE HILL DR. STREET ADDRESS .
ore-st-ze | CASSELBERRY FL ~ CITY-ST-2P
TmE - |PD O Datets me OcChange 3 Adgition
NAME REESER, KENNETH E. NAME
staeet a00RESS | 140 CARRIAGE HILL DR. ' STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-21P
TILE [ Deleta TNLE ] Change [ Addition
NAME NAME :
STREET ADDRESS e e T B e e e | STREETADDRESS | L o L
CITY-ST-P CITY- §T-2iP - -
TTLE [ pelete TITLE [ Change (] Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-21P -
TITLE [ petete TITLE ] Ghange  [_] Addition
NAME NAME )
STREET ADDAESS STREETADDRESS | a
CITY-SF-2IP ciry-sT-zp - o (

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectro\iL 9.07(3)()), Florida Stalutes } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legateffect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , Q tEscR H-2-03 907—8-‘/ 3-gof

Cate Daytirma Phone #

FA- ), L

i\

CR2E034 (10/02)



