2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 2
Jan 31,2003 8:00 am §

DOCUMENT # H41456 Secretary of State |
1. Entity Name 01-31-2003 20143 026 ***150.00 -
KASTLE PROSTHETIC SERVICE, INC.
Principal Place of Business Mailing Address
2160 SUNNYDALE BLVD, 2160 SUNNYDALE BLVD.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address “I"I" Imnll”'m I‘II' Iml IM I]I“ Iml |l|” I|||| I"“Ill“ ‘Ill
I L # . i .
Sute, Apt. #, ete Sufte. Apt. #. ete & CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
59-2487949 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent O Name and Address of New Registered Agent
‘ o T P e Tradug L o Fiem DA
UBER, WILLIAM F., JR. 6\ Lad Y
Strest Addrfyss (P. be olﬁegi%
605 PALM BLVD. - SUITE A ol Eeo
. 0. BOK 1056 39!\%@’61&/\\/\\\& J‘C'/
(B)The above na entity submlts this statement for the purpose of changing its registered offica or reglstered agent or both, in the State of Flerida. | am farnlllar with, ang accept
the obligationg of r er nt.
SIGNATURE AL ra¥-e3
S re“wped or printad name of registered agent and t}la if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PTD [ Deleze THME [ change [ Additon | &
NAME BARRON, FLORENTINO J. NAME ‘ =5
stReeT aporess | 309 ARBOR DR., EAST STRECT ADDRESS 3
CITY-5T-2IP PALM HARBOR FL CITY-ST-21P o
&
TITLE VSD ] Delete TILE [ Change [ Addition 5
NAME BARRON, SHEILA E. NAME
sTreer aoDRess | 309 ARBOR DR., EAST STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TILE ) [] Delete TITLE [ Change [ Addition
NAME N ’ - e T NAME™ - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ celete TME [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2IP
TLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P . CITY-§T-ZIP
TMLE O Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby certify thaﬁ.{he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: o POOPDIPOV L. % RN -1-. 737 -H4a-2a% ¢t
\ Date Caytima Phona #




