2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F49356

1. Entity Name

SUNCOAST ORTHOTICS & PROSTHETICS, INC.

’!,- et
Principal Place of Business Mailing Address
1838 HILLVIEW ST 1838 HILLVIEW ST
SARASOTA FL 34239 SARASOTA FL 34239
us us

2. Principal Place of Business 3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90070 019 ***150.00

f U Vv v

(I

I AT

Suite, Apt. #, etc.

Suite, Apt: #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ~ §58-2131270 Applied For
Not Applicable
- 7 —
Zip Couniry AP Country 5. Certificate of Staius Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - | _Name
_msés%m Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231 VEER S ILLVien) ST
City \)_‘T Zip Gode
D acasTe FL éiﬁﬁ%
i

8. The above named entity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A __

Signature,

lyped or printed name of registered agant and title if appticable.

{NOTE: Registerad Agent signatura requirad whan reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE yChange [ Addition
NAME ROSS, ALAN NAME )
{ S
STREET ADDRESS |<55466-KESTRAM-PARK-FERR— s | V323 RLpView s
CITY-ST-2P SARASOTA FL LITY-ST-21P SALAS Nl , FC 3 \ 3 c]
TITLE VD 1 Delete TITE Change [ Addition
NAME ROSS, LAURENE NAME VR .
577
STREET ADDRESS | 5468-KESTRAL-RARK—FERR— STREET ADDRESS \g 38 B o Ule'w
C-ST-2P  -SARASOFA-F~ mesze | Sarasdtr PO YLD
TITLE 1 Delete e ' TlcChange [ Addition
~HAME = e e e S RTNAME e e - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Defete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP gITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

of the corporation g
changed, or on 2

13. | hereby certity that the information £U
indicated on this reporig Lp! |

akachment y¥

SIGNATUR

plied with this fling does not qual
| report Is true an
stee empowered to execute
an address, with all other like

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
; t my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 4,4/,@/ 94 1-3L5-717YY

accurate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)



