2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49356 FILED
1. Entity Name A r 19, 2000 8:00 am
SUNCOAST ORTHOTICS & PROSTHETICS, INC. ecretary of State
_ 04-19-2000 90031 011 ***150.00
Principal Place of Business Mailing Address
1838 HILLVIEW ST 1838 HILLVIEW ST
SARASOTA FL 34239 - SARASQOTA FL 34239-3605
us us
s s oo > o ARG R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State B T ciyg&ae™ T | 4 FEINumber  gq n TW
592131270 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O fi‘zg ‘ﬁiﬂtional
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent _ o
- T TTTTTTTT T T T ] Name - B
ROSS, ALAN Street Address (P.O. Box Number is Not Acceptable)
5166 KESTRAL PARK TERR.
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) 4 Make Check Payable 1o Depariment of State
1. ' ' OFFICERS AND DIRECTCORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME PD 1 Delete TMLE O change  [J Addition
NAME ROSS, ALAN NAME
sreeT aD0AESS | 5166 KESTRAL PARK TERR. STREET ADDRESS
CITY-ST-2PP SARASOTA FL CITY-ST-2IP
TME VD O Delete e [ Change [ Addition
NAME ROSS, LAURENE NAME
street aooress | 5166 KESTRAL PARK TERR. STREET ADDRESS
CITy-$1-2IP SARASOTA FL ’ Cy-ST-o¢
TITLE ' [ Delste -§ Tme - -7 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TtE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE O Delste TITLE [O change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not 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 accuratg at my signature shall have the same legal effegt as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to executg afort as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an, { ﬁ ess, with alt other likg’empdwered.

SRRy Y [0 MBS 75YE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {9/99)



