2003 FO‘R PROFIT CORPORATION ADT 07?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR

USRI

DOCUMENT #  L40137 T ecretary :
» o oY - 07 0 ok o -
1. Entity Name r ZE ST 04-07-2003 90721 047 150.00
MARTIN ORTHOTIC 'IF{’ROSTHETIC SERVICES, INC.
Pringipal Place of Business i Mailing Address !
250 SOUTH TAMIAMI TRAIL SUITE 102 250 SOUTH TAMIAM! TRAIL SUITE 102
VENICE FL 34285 1 VENICE FL 34285
i
2. Principal Place of Business:i 3. Mailing Address
!
Suite, Apt. #, etc. i Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
|
City & State | City & State 4. FEI Number Applied Far
L 650164559 Not Applicable
Zip « (;ountry p Country 5. Certificate of Status Desired d $8'75 A‘\dditional
el B T ek o o NI UR S S IS I I Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
} Name
HEEGLEH' SARI L. f Street Address (P.C. Box Number is Not Acceptable)
REEGLER & TORNESE, P.A.
1521 SOUTH TAMIAMI TRAIL, SUITE 304
VENICE FL 34292 | City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE ? -
b Signature, typed or printed fiame of registered agant and title | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ - FILE NOW!! EEE iS $150.00
¢ iy ! . 9, Election Campaign Financin
After May 1, 2003 !Fee will (be $550.00 Trust Fund Co?'i'rigbution‘ o [ fdsd.e{t)f?ohl’l?t;ss ¢
Make Check Payable to F!Prlda Department of State
! I .
10. ] R ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TITLE D . g M petete TILE JcChange [ Addition _8__ :
NAME {'MARTIN, JOHN G. ° NAE 2
STREET ADORESS | 250 S. TAMIAME TR. S-102 STREET ADDRESS 3
cry-sT-oP .t VENICE FIL 34285 - CITY-ST-2IP 2
- - o
TITLE .- _ [ petete TILE [J Change [ Aduition %
NAME : NAME
STREET ADORESS R STREET ADORESS
CITY-ST-2P oA CITY-ST-2IP
TIME [T ST AR A S e S T ek - Qo | [T Change ~ ] Additon |
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE i [ Delete TIE [dchange [ Addition
MAME ! NAME
STREET ADDRESS H[ STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
T i O Delete T O change [ Addition
NAME | NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP '
e ! [ Delete TIE O change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2iF . ! CITY-$7-2P
12. | hereby certify‘lhat:the infc){rmat\bn supgplied 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 report 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 cificer 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 nams appears in Block 10 or Block 11 if
changed, or on an atlachmlent with &n address, with all other like empowered.
. ,_3\;/&%5-'” w1y gt cw ) -'T—T;-CJ) { Wt~
SIGNATUREX ﬁrﬂv S ERN ATTEAE O PO 4403 Y1~ Y- Y23
SIZI‘ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytima Phone #




