0189931

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10071 Apr 25, 2001 8:00 am
1. ity N rj7
l\ilml aCrJnETHOTICS & PROSTHETICS, INC ecreta of State
’ ' 04-25-2001 20081 003 ***150.00
Principal Place of Business Mailing Address
7811 CORAL WAY STE 105 7811 CORAL WAY STE 105
MIAM} FL 33155 MIAMI FL 33155 ( q: ‘ 9390
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2227856 Appiied For
B Not Applicable
ap Cauntry Zp Country 5. Cartificate of Status Desired O $8'75 A_dditional
Fee Required
o 6. Name and Address of Current Registered Agent . N .__..1._Name and Address of New Registered Agent.
Narme
HENKEL, DENNIS L.
Street Address (P.0. Box Number is Not Acceptable)
7811 CORAL WAY #105
MIAMI FL 33155
City FL Zip Code
8. The ahove named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed of printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi isfy i i I FEE IS $150.0 . ) ) .
9 $hnsrc_:l.orporatlcl>n is elltglb\de tTeS(;T:igg; Ir;tanglb\e " Frﬂn.ni‘l:l?\gam . E S"I$b5$550° 00 10. Election Campaign Financing $5.00 wmay Be
ax ”n_g rfsqwremen and e so. e ! €a will be ' Trust Fund Contribution, | Added to Fees
(See criteria on back) CI Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 0 Detete TE [ Change [ Acdition | S
NAME HENKEL, DENNIS L HAME =3
street aooRess | 7811 CORAL WAY #105 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IF a
o
mE S 0 Detete THLE O Change [ Asition | &5
NAME HENKEL, MARY E. NAME
street aporess | 7811 CORAL WAY #105 STREET ADDRESS
CImY-ST-7IP MIAMI A, CITY-ST-21P
TTE 7 s Tt ol e [pglete — G TTE — -[] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete LE [ Changa T Addition
NAME NAME
STREET ADURESS STREET ADZRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITy-S1-2Ip
TITLE ) telete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ ( QA@% Dennis L. Henkel  04/20/01 _ 305-264-2467
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




