‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H95594 R rtiary of Sta™

ACTION LIMB AND BRACE, INC. 02-11-2002 90028 040 ***150.00
Principal Place of Business Mailing Address

% MICHAEL SCHAYES % MICHAEL SCHAYES

SUITE 3 1500 NE. 34TH ST.

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

: s VAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State

4, FEI Number 59"2626618 Applied For

Not Applicable

Zi Count ' oz : Count - = - "
" U ° ountry 5. Certificate of Status Desired O g‘g‘gfqlﬁ?:(;t'pnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAYES, MICHAEL
1930 N.E. 34TH ST.

Street Address {F.O. Box Number is Net Acceptable)

LIGHTHOUSE POINT FL 33064

4 City FL Zip Code

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

e

SIGNATURE
Signature, typed or printad name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
) S L ) f
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE (S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE O Change  [J Addition | &
NAME SCHAYES, MICHAEL HAME =2
street anpress | 1930 N.E. 34TH CT. STREET ADDRESS §
civ-s-2p - |LIGHTHOUSE PT. FL CITY-ST-21P _ e
: red
TITLE [ Delate TITLE [ change [ Addition | &
NAME .
STREET ADDRESS STRECT ADURESS ™1~~~ -
GiTY-8T-2IF CITY-ST-ZIP I
TITLE O Detete N Bt ] Change [7] Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-4iP CITY-ST-2IP i
— [ Detate TITLE [ change [ Addition L
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
LE O Delete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-7IP
e O pelete TIMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

i I { i ith this fili i i i i i i tify that the information

3 ftify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cer ) A

13 :ntli?é%?gdcgn I%is report or supples E\F\Jreport is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or du:rfgr\f
of the corporaticn or the receiv ustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloc i

changed, or on an attachme . witill other like empowered. qs— t1
“‘, !"‘\i“

: 74 B3l e . - - : 2
SIGNATURE: é«;hw“w;u_—,(%é%:)\}uum@@‘ y 01-L1-02¢ 946 €55

<
*TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date ( Daytime Phone #




