FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # K55715 Secretar V of State
1. Entity Name 05-02-2003 90229 029 ***150.00
PETERSEN ORTHOTICS AND PROSTHETICS, INC.
Principal Place of Business Mailing Address —cavuUIU
4810 GRAND BLVD P.0. BOX 10784 v
NEW PORT RIGHEY FL 34852 CLEARWATER FL 33757
- - LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2924319 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8 79 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
PETERSEN’ DONNA J. Street Address (F.O. Box Number is Not Acceplable)
1875 ELMHURST DRIVE
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits lms statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obrlgatlcns of registered agent.

S!GNATUHE
1 Signature, typed o printad name of registered agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - . -
. : l 9. Election Campaign Fi
Ao May 1, 2003 Feo wil b $350.00 | ST o 500 e

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D O Delete TITLE [ Change [ Additian
NAME PETERSEN, DALE E. NAME

sTReeT ADDRESS | 1875 ELMHURST DR STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 337¢5 CIry-ST-21P

TIMLE D [ Delgte TITLE (] Change [ Addition
NAME PETERSEN, DONNA J. NAME

STREET ADDRESS {1875 ELMHURST DR STREET ADERESS

CITY-ST-2P CLEARWATER FL 33765 CITY-8T-71P

TE [ Delete TILE ' [ Change ] Addition
NAME NAME } i}
“STREETADDRESS | ~ R Y STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T- 2IP

TIne ] Detete TMLE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that. ‘the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an address, with@l cthgf like empowered, aquJ, Ma(/ﬂ
SIGNATURE: izl S B IR S0y o' (€ bk  §»gesSHE

SIGNATURE ANDT\’P? OR PRINTED&IAMEOF SIGNING QOFFICER OR DIRECTOR Data Daytima Phone #

DUOLO VY

nv

CR2E034 (10/02)



