¥
.. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P00000060084 ecretary of State
1. Entity Name
04-16-20 ok .
EASTERN SHORES ORTHOPEDIC BRACE, INC. 03 90172 031 75875
rPrIncw’par Place of Business Mailing Address
96 HEATHER POINT COURT 96 HEATHER POINT COURT
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
I I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3655759 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q{ gg.g?qlﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDADE' MARY M Street Address (P.O. Box Number is Not Acceptable) )
96 HEATHER POINT COURT
NEW SMYRNA BEACH FL 32169
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature, typed or printed name of registered agent and tile it applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
& * FILE NOWI! FEE 1S-$150.00 ) ) ) )
R : - . 9. Election Campaign F R
ey 12000 Fas il b 855000 Sk Corsonrearons - $5.00 o0
Make Check Payable to Florida Department of State '
16. T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me x| P g O Detete ME [Ichange  [J Addition
NAME | MCDADE, MARY M- NAME
steeeT aooRess’| 96 HEATHER POINT COURT STREET ADDRESS
crv-st-zr~ .| NEW SMYRNA BEACH FL 32169 CITY-5T-2IP
TITLE R - O pelete TNLE [ change [ Addition
nmve | MCDADE, ABBIEJ . NAME
stReeT aooRess | 98 HEATHER POINT CQURT STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-§T-21P
TINE "I 8T ) [ Delete TITLE [ Change [ Addtion
NAME MCDADE, ROBERT E NAME
streer aoress | 86 HEATHER POINT COURT ) STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 ’ f omvstze T j
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY -ST-21P
TITLE [ Delete TILE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with ar-eddress, with all other like empowered.

SIGNATURE: el i’_FM]RED 95/-/3-03 Jié—&fﬂéééb

SIGNA@AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DCate Daytima Phona #

kAR LA

v

CR2E034 (10/02)



