2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # Poooooos00s4 ecretary of State
1. Entity Name
04-22-2004 90057 037 ***158.75
EASTERN SHORES ORTHOPEDIC BRACE, INC.
Principal Piace of Business Mailing Address
96 HEATHER POINT COURT 86 HEATHER POINT COURT o
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 . yd 4 ﬂ 5 0 91 a
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3655759 Not Applicable
i T o R Ny ——— s fiem s e e Y AT -
ap Country ap Coontry 5. Certificate of Status Desired M gg;;glﬁ?:é‘”“a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁéﬁ%ﬁgﬁa‘gé|m]- COURT Sm;,‘et Address (P.O. Box Number is Nol Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisisred agent and tite If appiicable (NOTE: Registered Agenl signature required when remstating} DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition
NAME MCDADE, MARY M NAME
STREET ADDRESS 196 HEATHER POINT COURT STREFT ADDRESS
ciry-sT-zP - |NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
TILE \4 \ [J pelete THLE I Change [ Addition
HAME MCDADE, ABBIE J 3 NAME
STREETADDRESS | 96 HEATHER POINT COURT " . ]| STREET ADDRESS
ory-st-ZP |NEW SMYRNA BEACH FL 32169 -7 ) omv-stae ' — o
MLE sT ’ [ pelete TiMLE [ Change ] Addition
RAME MCDADE, ROBERT E i NAME
.STREET ADCRESS.{ 96 HEATHER POINT COURT . . STREET ADDRESS .
CIY-5T-27P  |NEW SMYRNA BEACH FL 32169 CITY-ST-29
TILE [ pelete TITLE ) [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . 1 Delete TIMLE . [ change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TME ) . 1 petete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplernental 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 directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATUHEW@/W . m’k@@eﬂ, _ ABovd  IFA576660

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




