FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # K61006 o Secretary of State
1. Entity Name 02-21-2003 90253 018 ***150.00
ROHRER PROSTHETICS AND ORTHOTICS, INC.
Principal Place of Business : Maiting Address
269 16TH STREET NORTH 269 16TH STREET NORTH - I i
ST. PETERSBURG FL 33705 ) ST. PETERSBURG FL 33705
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’(”93120 Not Appticable
Zip Country Zip Country 5. Centificate of Status Desired d $8'75 ﬁfdditional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROHRER' MICHAEL A Street Addre_sé (P.0. Box Number is Not Acceptable)
13632 BINGLEWOOD AVENUE N.
SEMINOLE FL 33776
I City FL [ 2w Code

[ .
8. The__a:bo{/e named entity submits this statern, the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept

the gpligations of regi Fent.

SIGNATURE d
Lo :tf- !“ Sig_nalure. typed or printed name of registered zgent and lille if applicabla, (NOTE: Registerad Agent signature required when reinstating) GATE
Bt m
A&iiFI!.ME N?\g{l% f:EE iﬁi?es:éosg 00 9, Electicn Campaign Financing $5.00 May Be
‘ er May 1, ee wi - Trust Fund Contricution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Defete me [ change [} Additicn g
NAME ROHRER, MICHAEL NAME e
sTReE? anpRess | 13532 BINGLEWOOD AVE N. STREET ADBRESS 3
CITY-ST-20P SEMINOLE FL 33705 CITY-ST-71P — lgch
TILE [ pelete TITLE [ Change T Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S - - e o~ ) smeETADDRESS | - - . L em e o=
CITY-ST-2IP GITY-ST-2ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP - CITY-ST-7IP
TITLE 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ~ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an addressrwith all other like empow,
SIGNATURE: l 25 WD ;/Z.A,?

FFICER OR DIRECTOR Data

Dayiime Phona #




