2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
E
- | DOCUMENT # L40137 | Feb 01, 2000 8:00 am
S iy Secretary of State
) MARTIN ORTHOTIC PROSTHETIC SERVICES, INC.
i 02-01-2000 90120 048 ***150.00
i Principal Place of Business Mailing Address
~ 250 SOUTH TAMIAMI TRAIL SUITE 102 . 250 SOUTH TAMIAMI TRAIL SUITE 102
- VENICE FL 34285 VENICE FL 34285-2421
: AUU1SAS3
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NQT WRITE IN THIS SPACE
»
i Cly & State Cily & Slate ' 4. FEI Number e T | Applied For
650164559 | s
Zp ' Country B ___i'p_ﬁ________ Country 5. Certificate of Status Desired__..[] — f%;’%ﬁ%gﬁ‘ﬁ'—;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEGLEH’ SARI L. Street Address (P.O. Box Number is Not A&:cepiable)
REEGLER & TORNESE, P.A. B
1521 SOUTH TAMIAMI TRAIL, SUITE 304
VENICE FL 34292 .
E City FL | Zip Code
i 8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or foth, in the State of Florida.
i SIGNATURE
“ Signature, typed or printed name cf registered agent and kitle If applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
] 9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Electi PR ‘
; o . . Election Campaign Financing $5.00 May Be
E Tax filing requirement and slects to do 50, After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coniribution. O Added to Feas
I (See criteria on back) O Make Check Payabile to Department of State
F 11. —__ OFFICERS AND DIRECTCRS [ 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
] TmE D O Delste e . [CJChange [
i NANE MARTIN, JOHN G. NAME ’
| swreer aooress | 250 S. TAMIAMI TR. $-102 STREET ADDRESS
!LS CITY-51-2P VENICE FL 34285 CITY-ST-2P
\ TITLE O Delete TIMLE ) O] Change [
k HAME NAME
’5——-1— ~STREET ADDRESS - } m—sctm e . e U 3 STREET ADDRESS, | == - — ——— e
‘: CITY-ST-ZiP CITY-ST-ZIP
TTE O velete T Clchange [0
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [] Change [ **++-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TTLE 3 Delete TME []Change [ *+n-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TME 7 Delete TTLE [ changg [ Addition
NAME NAME
STREET ADDRESSs - STREET ADDRESS
ASTHIVE T I
CITY-ST-ZIP""_- 4 AR CITY-ST-ZIP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with [ like empowered.
SIGNATURE:
Daytima Phona #




