2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Namo / Aug 21, 2000 8:00 am
DANFORTH ORTHOTIC, PROSTHETIC LABORATORIES, INC. Secretary of State
08-21-2000 90205 001 ***550.00
Principal Place of Business Mailing Address
755 CLAY ST PG BOX 3415
WINTER PARK FL 32790 WINTER PARK FL 32730
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3020354 Applied For
Not Apglicable
Zip Country Zip Country " . $8_75 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— o — S e A P e B el e — B -
DANFORTH, MICHAEL B. Streat Address {P.0. Box Number is Not Acceptable)
AON er 18 INOi
755 CLAY STREET reg ress {0X Num j cCep
WINTER PARK FL 32750
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.
*SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 5 $550.06 - - 10. Election C. o
- . - B ampaign Finan
Tax fiing requirement and elects to do s, After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Financing - $5.00 may B
{See criteria on back) O . Make Check Payable to Department of State P
1. QFFICERS AND DIRECTORS Pl I_‘IZ. ‘_ ADDITIONS/CHANGES TQ QFFICERS AND DIRE(}dﬁS IN 11
TILE D Mtg TILE [ ~ #Change [ Addition
NAME DANFORTH, DORA K NAME DAMFOTr fA,MTt_cAcLCL 8
staeeT aporess | 765 CLAY STREET swrToess | 7574 <t Ay STre cTr
ov-st-22 | WINTER PARK FL mrsw  |w oy Ter PAvK L. 32790
TILE [ Delete TmE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
me I .. [ Detate TITLE S S — - -[JChange T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Defete 1ITLE [JChange [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME C1 Deiete e O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
me 1 Delete ML []Change [ Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all otherwered.

SIGNATURE: A Fﬂ%ﬁ'%@dﬂHED _Q//j" / o

IGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynma Phone ¥

CR2E034 (5/00)



