J

_2001_UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

DOCUMENT # P0O0000083962
- BRANIER PROSTHETICS AND ORTHOTICS, INC. '

Principal Place of Business

Maliing Address

FILED
May 22, 2001 8:00 am
Secretary of State

04-23-2001 90097 047 ***150.00

42

1362 WESTON ROAD 1362 WESTON ROAD
WESTON FL 32326 WESTON FL 33328 -, : /
LR Y U Dot i
Suite, Apt. #, stC. - Suite, A1, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEI Number SXaonied For
_ {Not Applicabia
Z2ip Country ) Zip Courtry ) . $8.75 Additional
5. Certificate of Status Desired 0D Foo Requirod
6. Name and Addrezs of Current Registersd Agant 7. Name and Address of New Registered Agent
MName - . —
—--—ALVAREZ JESUSM - 7 T 7 . T Tk "' .
Street Address (P.O. Bax Number is Not Acceptable)
1362 WESTON ROAD
WESTON FL 33328
- City FL [ 20 Cose
8. The abova named entity submits this statemant for the purpose of changing its registered office of registered agent, or boih, in tha State of Flarida.
SIGNATURE , YPOO OF Proied e of reginerid agent and tithe it appicable. {NOTE: Ragisterad Agent Ngrature requirsd when reihéinling) DATE
rs. This corporation is aligible ta satisly its Intargible FILE NOW!II FEE IS $150.00 10 on € ion Financi
Tax lling requirament and elacts to do so. After MAY 1, 2001 Fee will ba $550.00 Eﬁ:ﬁndngﬁguﬂxncmo m%g:’a 38 o
| —-{See criterla on back) - _Q, _| . _Maka Check Payabie to Department of State o e rie — - cm m et —
11. OFFICERS AND DIRECTORS =~~~ "I 12, ° ADDITIONS/CHANGES TO OFFICERS AND OFRECTOHS N 11 .
me PD i 1 Delete me" Dlcrange [ Adgion | 8
[=]
e | ALVAREZ, JESUS M e s
STREETADDRESS | 1382 WESTON ROAD STREEY ADORESS §
arst-22 | WESTON FL 33326 av-sr-2e i
me sD O Delate me (IcCrange [ Addition g
RAME LANIER, KAREN NAME
STREETADDRESS | 1362 WESTON ROAD STREET ADDRESS
cor-s-2¢ | WESTON FL 33326 CINY.ST-2P
TILE O oelste e O] Changa [ Addition
STREEY ADDRESS ) | smeeT a0oRESS L ——
CY-$T-2P - - - - CHrY-s1-2P
TITLE O peteta WL O Change 5 Adition
WAME WANE
STREET ADDRESS STREET ADDRESS
cryY-§1-21P ci-s1-21p .
TE O pete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1- 2P Cy-§1-2P
TmE O betete TmE O change [T Addition
STREET ADORESS STREET ADORESS
CIFY-ST-2P CTY-S§1-2P

- indlcated on this report or supplemental raport is true an

changed, or an an atlachment with an address, with all other like empowered.

of the corporation of the receiver or rustea empowered 10 axecuts this reporn as re

X %DL&Q\SZA

T1a hereby certify that the information supplied with this ﬁling does not q#glg'%r for the exémptio;'\ aslﬁ‘ted in Saction 119.?7’%)(!). Florida Statules. | further gertily that the information
accurate a at my signature s! ave Lhe same legal e r
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

¢t as if made under oath; that | am an officer or direcior

G 394 7057

SIGNATURE:

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(O -0

Daytima Phone 8




