"*5001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # POO00003661 1

May 18, 2001 8:00 am

1 Sty o Secretary of State

AMERICAN ORTHOPEDIC SUPPORTS, INC. 04-27-2001 90279 027 ***150.00
Principal Place of Business M:ailing Address
288t CORPORATE WAY 2881 CORPORATE WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, ote. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
6 { -6 9 ? 53 7(? Not Appiicable
i Count i t i
ap oury Zp Country 5. Certificate of Staius Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
BLEWS, GEORGEA™ —~~ ~— - i ) —= R — i
Strcet Address (P.O. Box Number is Not Accepiable)
2831 CORPORATE WAY .
MIRAMAR FL 33025
Cil b Zip Cod
: ity FL ip Codo
8. The above named entity submils this statement for the purpose of changing its registered aftice or registered agent, or beth. in the State of Florida.
SIGNATURE :
Synature. typed or ar 28d name of regisie ed syent anc “ida d applicablc. (NOTE: Ragistarsd Agen: SignALC roquired whon remua 7} DATE
9. This corporation is eligible to satisty its Intangible ' FILE MOW!! FEE 1S $150.00 ) . )
) . " 10, Election Campaign Financin
Tax fiing requircment and elects to 6o so. Afier MAY 1, 2001 Foe will be $550.00 n Lampaign FRancing $5.00 may Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) O iake Chack Payabla o Depariment of Stata
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIne D O oekee Mme Cchange  [J Addifion
NAME SLAUTTERBACK, E.G. HAME
STREET ADDRESS | 2881 CORPORATE WAY STREET ADDRESS
CITY-ST-4P MIRAMAR FL 33025 . CITY-S1-1P
TMLE )] ' 3 Dekeze” J me O cangz 3 addition
NAME BLEWS, GEORGE A NAME
STREETADDRESS | 2881 CORPORATE WAY STRLE] ADDRESS
CITY-$i-2P MIRAMAR FL 33025 ) CHy-ST1-2IP
TITLE O petete THLE O change [ Additicn
NAME NAM:
STREET ADDRESS STREET ADDRESS o o
CY-ST-aP T T s T r T J_'“ 7 T T T
fLe ' 7 Deiele TLE {JChange [T Addition
RAME NAME
STREEF ADDRESS STREZT ADDRESS
CITY-ST. 2P _ “f cmv-st-ap
TLE ’ {7 Deiete TILE CiChange [ Aaditinn
RAME i MAME
STPEET ADDRESS . STREET ADDRESS
CiTy-53-2iP CITY-5:-212
e ] Delete TmE [ Change (3 Adtition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GIY- §T-2p

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1419,07(3)i). Florida Statutes. | further certiy that the information
indicated on this report or supplementa report is true and accurate and thal my signatura shail have the same legal eflect as it made under oath: that | am an officer or direcior
of the corparation or the recoiver or rustee empoweréd 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an jdnress. with all ather lixe empowered.

- 2.

SIGNATURE: __— Geoppe, N &efows
-~ SIGNATURE M3 TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRTCTOR Tt [Jaytme Phoce *

CR2E034 (10/00)



