2001 UNIFORM BUSINESS REPORT {UBR)
Cadl

DOCUMENT # H95594

1. EdffyName,

ACTION LIMB AND BRACE, INC.

Principal Placa of Business
% MICHAEL SCHAYES

SURME 3
LIGHTHOUSE POINT FL 33064
us

Mailing Address

% MICHAEL SCHAYES
1900 NE. 34TH ST.
UGHTHOUSE POINT FL 33064

2. Principal Place of Busingss

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED
Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90255 022 ***150.00

-

L

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2626618 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Fos Roquired ,
- -B.°Name and‘Address of Clrrent Reglsloted Agent =~ 1T 7. Name and Address of New Registered Agent
Namg
SCHAYES, MICHAEL -
Street Address {P.Q. Box Number is Not Acceptable)
1630 N.E. 34TH ST. oes (7.0, Box s
LIGHTHOUSE PQINT FL 33064
City FL l Zip Cods

SIGRATURE

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, ypéd or phintad nama of registered agent and tite if applicable,

(NQOTE: Reglsteras Agent signature required wher réirstating)

DATE

8, This corporation is sligible to salisfy its Intangibla

FILE NOW!!! FEE IS $150.00

0. Election Carmpaign Financin
Tax flog requirement and siects to do 8o, After MAY 1, 2001 Fee will be $550.00 o T a"d 35.00 ay 5o
{See eriteria on back) 4 Make Check Payable to Depariment of $tate
1. OFFICEAS AND DIRECTORS 2. ADDITIONSICHANGES T9 OFEICERS AMD DIREGTORS IN 11 .
me P O etete THLE Dlcrange ] Addiion | S
NAME SCHAYES, MICHAEL NAME g
sireeT avoness | 1930 NE. 34TH CT. STREET ADORESS =
Giry-S1-zp LIGHTHOUSE PT. FL CITY-ST-ZP g
o
TIE O Detete TWLE [ Change T Addition x
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CIry-st-2p
e - . O -petate TME. S - =71~ [ Change ~ -[] Addition
"HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-7P
Time L Detete IMiE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
THLE 7 Detete TLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIVY-SI-ZP
1ME [ Getste TILE [JcChange [ Addiion
MAME HAME
GTREET ADDAESS STREET ADDRESS
CY-ST-2p - CITY-ST-ZP

13. | hereby certify that the information supplied with this fiin
indicated on this repon of supplemental repart is true anéJ

does not quaklfy for the exemption stated in Sect

.07
accurate and that my signaiure shall have the same legal e%fect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trustes empowered 1o execute this report as reguired 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 Jke smpowered. )
SIGNATURE: X Fent, // <

ion 119.07(3)(i), Florida Statutes. | further certify that the information

X 33O ?Zf%s’k‘

SIGNATURE AND TYPED CH PRINTED HAME CF SIGNING OFFICER OR HRECTOR
» .

Date Daytime Phong




