2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81157

SOMMER PROSTHETICS & ORTHOTICS CO.

Principal Place of Business

2451 PEMBROKE RD
HOLLYWOGD FL 33020
us

Mailing Address

2532 NORTHEAST 193RD STREET
MIAMI FL 33180-210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 026 ***150.00

CO0YY6LY

IR (T

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number . Applied For
59-2686794 Not Applicable
- - | o
Zp Courtry 4p Country 5. Certiicate of Siatus Desired | [J ﬁaegesq Addiional
- . B. Name and Address of Current Registered Agent ,| 7. Name and Address of New Registered Agent
= Name i AL 7 I
: FE SomMME L

SOMMER, FRITZ : 1 {P.O. Box Number is Not Accepta‘t?{)

2532 NE. 193RD ST. Eheecal 2 NE. 793 7 -

MIAMI FL 33180 !

8. The above named entity submits th

L 0/g =

SIGNATURE z
- Signature, typad or printed name’

s - ] )
*A8, This corporation is eligible to satish W

Tax filing requirement and eiscts o
(See criteria on back)

%&W.
M. FHLE N

/M

%éwaé/ 4

M~ F E2 /cf}‘o

| FL

55780

|

red agent, of bath, in the State of Fl:orida.

. oo

ad when reinstating) w I

te \

|
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. ol ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
we vt | PD o ! O3 Change [ Addition | &
o SOMMER, FRITZ §
STREET ADDRESS | 2532 NE 193RD ST / g & Soumrck &
clry-s1-21 MIAMI FL L 1 o
TIMLE STD { J ’ [ change [T Addition | <
NAME SOMMER, INGE NAME :

STREET ADDRESS | 2532 NE 193RD ST STREET ADDRESS i

CITY-ST- 2P MIAMI FL CITY-ST-2IP .

TITLE TEE T e e e 7 Dejete TITLE — e - ~ [ change [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-2IF ,

TITLE O Delete TITLE 1 [t Ghange [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

eNY-ST-2P BITY-ST-2P l

TTLE [ Delete MLE \ Dl change [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS |

£ITY-ST-2P £ITY-ST-2IP !

TITLE O Celete TITLE | [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2iP CITY-ST-2IP !

13. | hereby cert‘\f}yI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empo d

SIGNATURE:  SiGMATURE RYZ

SIGNATURE AND TYPED OR PRINTED NAME OF S1iniflG OFFICER OR DIRECTOR

Selwogpr 9320992

4 “Date Daytime Phone #




