2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000461

1. Entity Name

ABC PROSTHETICS AND ORTHOTICS AT THE VILLAGES, L

Mailing Address
1400 U.S. HIGHWAY 441 NORTH
SUITE 930
THE VILLAGES FL 32159

Principal Place of Business

1400 U.S. HGHWAY 441 NORTH
SUITE 930

THE VILLAGES FL 32159

3. Mailing Address

628 Lbuglss Hvs

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc.

T s

FILED

OMPRZS PH : (i

aECRtTA"Y OF
TALLAHASSEE, F?g}g%ﬂ

NIRRT

DQ NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
) P%ﬁﬂﬂ).rb- S 41/\/43, r“-' \f? 34 / -7 7 Za Not Applicable
Zip Country le Country | $5 00 Additional
3 a q / ‘)L \5&/&! wol& 8. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROY, STEVEN M ESQ. Street Address (P.O. Box Number is Not Acceptable) .
1100 MAIN STREET - ! !
THE VILLAGES FL 32159
City FL Zip Code
——y
8. The above named entity submits this T the pwpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
Signature, of printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
TITLE MGR [} oelete TITLE ' 3 Change [ Addition
NAME UPTON, TERRY R HAME
srect anoness | 1400 U.S. HIGHWAY 441 NORTH STREET ADDRESS
GITY-57-2ip THE VILLAGES FL 32159 CITY-ST-7P )
e MGR- 3 Delete ML r“-D Change D Addmon
NvE SAUNDERS, JAN v =10 I% 1] = iﬁjf.. ;
stRezT AooAess | 1131 SOUTH ORANGE AVE. STREET ADDRESS RIgILY Ui- ﬂ""ﬂud
emv-st-7p | ORLANDO FL 32806 GITY-ST-2P : *W#**cﬂ 00 w0 00
TIMLE ’ ’ [J Delete TME l:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-21P
TMLE 3 pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TLE B Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2IP CITY-ST-2IP i
TmE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and tha
limited liability company or the receiver or trugtets

SIGNATU

SlGNATURE AN )

wajify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

07~ 7 7R~ /P92 .

Daytima Phone #

CR2E083 (11/00)



