R Rt

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20930 Jan 18, 2000 8:00 am

1. Entity Name
MAHNKE'S ORTHOTICS & PROSTHETICS OF DEERFIELD, | nggg:‘gg; gf*gg?oge

Principal Place of Buslness Mailing Address
9045 LAFONTANA BLVD 5375 N DIXIE HWY
Bt4 FT LAUDERDALE FL 33334-3403

BOGCA RATON FL 33434-2233

[T

2. Principal Place of Business 3. Mailing Address “II”II NI ”I | ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number anmna | |Applied For
50-2066233 | ook

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired! ;
| - m—= zwmFeeRequired  _ . -

e o e — - - - - § s - - - . - mm— o —

SR e ke 2 3]

‘6. Name and Address of Current Regislere;.i Agent 7. Name and ﬁdq:-gss of Ne\y Registered Agent
Name
NEWBEHRY’ JAMES G. Street Address (P.Q. Box Numbaer is Not Acceptable)
5375 N DIXIE HWY o
FT. LAUDERDALE FL 33334
City FL I Zip Code

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

Signature, typed or printad namea of registered agent and title if applicable. [NOQTE: Registared Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) — .

Tax ﬁhn;requirememgand shoons toydo - 9 * After MAY 3. 2000 Fos will 6 $550.00 10. Election Campaign Financing $5.00 May Be

gre - ’ - Trust Fund Contribution. 0O Added to Fees

{See criteria on back) O Make Check Payable to Department of State 7
1. ~ OFFICERS AND DIRECTORS ] 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Delete TILE PD & Change [ Addition
NAME NEWBERRY, JAMES G NAME NEWBERRY, JAMES G
STREET ADDRESS | 6800 NW 25TH WAY sreETabDRess | 4,02 NE 6th Avenue
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY*ST—ZI_P | Deerfield Beach, FL 33341
TITLE 1 Delete NILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cirvest-ze )
TILE h 1 Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
ME [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does net guality 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 sigpsture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver grirustes empowered to executs this report as rgQuired by Chagter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, cr on an attachment wj address, with all other like &
%74000 P5y-772-1297

43

s :\{

SIGNATURE: P AP /) i/
OR PRINTED NAME OF SIGNING ‘FFICER ] DIW / [ l?tﬂ , Daytme Fhone #

SIGyI(IHE- AND TYPED
r'd P4 \ F /S o B



