2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000108157 Apr 26, 2001 8:00 am

1. Entity Name

ORTHOTICS & PROSTHETICS FABRICATION, INC. ecretary of State

04-26-2001 90322 031 ***150.00

Principal Placo of Business Mailing Address
695 DOUGLAS AVENUE 69 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FlL. 32714

2. Principal Place of Business, 3. Maiting Addrass |I||||I|‘ mll
47 W. MictaanN ST

Suite, Apt. #, etc. ‘ Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Murnber Appled For
qu D2, F‘é- L \5? - 35 7EE ?J.__/ Mot Applicable
Zip Country Zip Country $8 75 Additional
5. Cestificate of Staws Desiced - tona
3 ;qoﬁ J 0439 ﬂ/@— g o8 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBMAN, JOHN B
Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 865
ORLANDO FL 32801 _
City Zip Code
8. The above named entity submits this statement for tive purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sgnaiure, ypec or prirec naTe of regisicres agent anc (ile if aopicabie (NOTE: Rgisicrec Agent sigratura requirgs whan -eirsiating) DA
H 18 iple te ity its FILE NOWIH FEE IS §150. . } }
9. . his F:Orporatwon is eliginle ta salisfy its Intangible a EL. NOWIH FEE S $150 f.]{) 10. Elsction Campaign Financing $5.00 way 2o
lax fling requirement and elects to do so After MAY 1, 2007 Fee will be $550.00 - : y Y
. . " ; ! ; X Trust Fund Contribution Added to Fees
(See crileria on back) ] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE \/ . ] Change m Additio” 8
HAME SAUNDERS, SCOTT L WA Cokrs o Dixon - =
STREET ,«D:J.RFSS 6709 SPRING RAIN SWREETADSHESS | B O T oy ESSEE [ FRRYcE % .
crvse2 | ORLANDO FL 32819 WS Rl es, FL. 3D Lol i
TLE STD [ Delete TR O Change [ Addition o
NAME SAUNDERS, J L HAME
STREE) AUSRESS + 0060 CLASSIC COURT STREET ADORESS
Ciay-ST-7IP ORLANDO FL 32819 CITY - SP- 4P
TILE VD [ Delete TITLE [ Change [ Additon
NAME SAUNDERS, JAN A NAME
STREFT ADDRESS 6169 MASTERS BOU]_EVARD STREET ADDRESS
CiTY-S8-412 CITY-ST-2IF
| ORLANDO FL 32819 |
TILE [ Delsts TLE L] Crange [ Additen
NAME NAME
STRECT AUDERESS STREET ADDRESS
CITY-&§T-7IP CNny-s1-£p
TITLE 3 Deloe L [ Changs [ Additon |
NAME HANE
STRZET ADORESS STREFT ADDRESS
CITY-4T-ZiF CITY-51-2iP
TITLE M pefes TITLE [ Change ] Addition
WAKIE MAKE
STREET ADDRESS STRZET ADDRLSS
CITY-ST-2i / CIT¥-51- 4P
13. | hareby certify that the information suppliedfvithhis filing gdés not qualify for the exemption stated in Sectian 112.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplomental regoris true and £oourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirecior
of the carporation or the receiver or truste powered ¢ exacute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Bloex 11 ar Block 12 i
changed, or on an attachment with an adgfess, with alrther like empowered.
/) .
L
e acﬂ/ ) AV 778./770

‘/SI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " s’

Daytirn Phare e




