]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am
Secretary of State

.- . B.- Name and_Address of Cunent Reglstered Agent

- 7. Name and Addroas ot New Hegiatemd Agant

-

r DANFORTH, MICHAEL B.
755 CLAY STREET

WINTER PARK FL 32790 -

o
earne

Street Address (P.O. Bax Number is Not Acceptable)

f

City

FEL TZip Code

8. The ahove tity submils th}%a/ol thefourposa of changing its registered office or registered agent, or boih, in the State of Florida, / /
% N, Y/ 5/ /

SIGNATURE

- P Jinted MMWWW

INOTE: Asgislarad Agon signatufe 1eGwired when Fainstatngt

9. This corporation is eligible Lo satisfy its lntang-ble
Tax filing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

ﬁ /’
10. Election Campaign Financing ' $5.00 Mey Be
Trust Fund Contribution. 00  AddedtoFees

(See crileria on back) Make Check Payable to Department of Slate |

11, OFFICERS AND DIRECTORS 12, ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE P ' 2 Cetete me [ Change ] Addition %

NAME DANFORTH, MICHAEL B NAME e

smecTaboREss | 755 CLAY STREET STREET ADDRESS <

CITY- ST-ZP WINTER PARK FL 32790 CITv-ST-2P it

TE 3 Deleta WE . [ Change  [] Addition g

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CIry-§T-2IP i

Ting i . BOpetee o fome Z 1T e = -+ U [0} Crange [ Addinien
Y e a - . HAME ;

STREET ADDBESS STREET ADDRESS ;

CiY.ST-2P CITY-§T-2P !

nng 3 pelete DIE |} chenge (] Addltion

MAME NAME ‘

STREET ADDAESS STREET ADDAESS

CITY-S1-2P CITY- T2 i

TITLE 3 Delete e ‘Ochange [ Aodition

HAME NAME I

STREET ADORESS STREET ADDRESS i

CTY-51-2¢ cirv-s1-29 | )

TmE I palete TLE O chenge (] Adiiion

NAME NAME |

STREEF ADDAESS STREET ADORESS (

CAY-ST-2P CIY-51-2IP !

13. 1 hargby cerify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicaled on this report of supplemental raport is rue and accurale and Ifal my signature shall have the same lsgal effacl as it made under gath; thal | am an officer or director
g Jo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i

changed, of on an attachment w

of the conporation or tha raceiver or guslee empow

giper [|k B ared.

B{ 72 00

OnG OFFICER OR DIRECTOR

Dmhuﬁm-'

\

DOCUMENT # L91590 05-15-2001 90127 010 ***150.00
1. Enlity Name /f'
DANFORTH, ORTHOTIC, PROSTHETIC LABORATORIES, INC. /
Principal Place of Bgsiness Mailing Address L :
755 CLAY ST PO BOX 3415 Ea 2
WINTER PARK L 32790 WINTER PARK FL 3279
us us
]
N — R
Suite, Apt. #, etc. Buite, Apl. #, elc. DO NOTWRITE IN TI!‘HS SPACE
i
Gily & Siale City & State 4. FElNumber 502020854 Applied For
Not Appiicable
Z Couniry Zp Country 5. Certificate of Status Desirad _D ?gégquﬂ‘i' N S .



