2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K55715 Apr 28, 2000 8:00 am

PETERSEN ORTHOTICS AND PROSTHETICS, INC. ecretary of State
04-28-2000 90016 012 ***150.00

Principal Place of Business Mailing Address
1218 COURT STREET 1218 COURT STREET
SUITE C SUITE C
CLEARWATER FL 33756 CLEARWATER FL 33756-5802
us us
e A BB (RO LR ERRRRN
OO (Sand BW S Box 1078 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State ity & State 4. FEI Number
GTRA Qo FU CHifowes FC 282431
Zip Couyalr Zip ntry . , $8.75 Additional
3\" 65 i % u AV 3 3—75'] (%é 5. Certificate of Status Desired O 2 Roq L‘?igeddto 2

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
) Name o - '
PETERSEN’ DONNA J. Street Address (P.O, Box Number is Not Acceplable)
1875 ELMHURST DRIVE
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signatura requirad when renstating} DATE
9. This carporation is eligible to satisfy its Irtangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TMLE [J Change [ Addition
NAME PETERSEN, DALE E. NAME
STREET ADDRESS | 1875 ELMHURST DR STHEET ADDHESS
CITY-ST-2P CLEARWATER FL 33765 CITY-51-2IP
TITLE D ‘ 71 Detete THLE [ Change [ Addition
NAME PETERSEN, DONNA J. NAME
STREET ADDRESS | 1875 ELMHURST DR STREET ADDRESS
cr-si-2p | CLEARWATER FL 33765 crv-st-2p
MLE . . — . e — Oopelete . J.TmE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oomy-sT-ze CiTY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweredio exgtute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an att; ent with an address, with alfdtheflike empowered.

' SIGNATURE! e D5 60 Do T Qeen o 700944748

AME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
T 7

CR2E034 (9/99)



