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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
)
DOCUMENT # F49356 Apr 29, 2002 8:00 am |
1. Entity Name ecretal ’f Of State )
SUNCOAST ORTHOTICS & PROSTHETICS, INC. 04-29-2002 90066 019 ***150.00
Principal Place of Buginess Maifing Address
1838 HILLVIEW ST 1838 HILLVIEW ST
SARASOTA FL 34239 SARASOTA FL 34223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2 131270 Nt Applicable
Zi Zi i it
P Country ° Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . e e e e Name,. . - o — == = s T
ROSS, ALAN Street Address (P.O. Box Number is Not Acceplable)
1838 HILLVIEW ST
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘-}
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
9. }hisfﬁprporatic_m is elixgiblj tol satatislfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delele TITLE [ change [ Addition 'é
NAME ROSS, ALAN NAME L228
STREET ADDRESS {1838 HILLVIEW ST STREET ADDRESS %
omv-st-zr - {SARASOTA FL 34239 CITY-ST-7IP 5
TIRLE VD L Delete TITLE [ Change [ Addition | O
NAME ROSS, LAURENE KAk
STREET ADDRESS (1838 HILLVIEW ST STREET ADDRESS -
ey-st-2P (SARASOTA FL 34239 CITY-ST-2IP
e 1 pelete TITLE O change [ Addition
NAME NAME ) _ L ) .
“STREFTADDRESS |~ ™™ < & = @ =22 om0 T Tr o cemen BT STREETADDRESS [* ™™ % TR A . e -
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TmmE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delete TTLE [] Change [ Addition
NAME .. N - NAME
STREET ADDRESS L STREET ADDRESS .. e e e o= :
omv-stzp Lot e WL T R I (71251 y

indicated on this report ar supplemes
goeiver p

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07#
| report is'true and acour,

and that my signature shall have the same legal
powered.

LT RS R TIE
- ':‘3{1-"’: )
dzay

2N =

3Xi), Florida Statutes. | further certify that th& information
fect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

47"‘(9“‘/1 /@5

%//TAE 8 vi~34 5 T1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




