FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # PO00000108157

1. Entity Name:

Orthotics § Prosthetics Fabrication, Ync.

'

06-02-2002 90905 047 ***150.00

674454

SIGNATLURE

2. Principal Place of Business 3, Mailing Address

425 W. Columbia St. 1719 S, Division Ave.

Suie, ApL #, €. s Sl{L% Apl.B#. elc. DO NOT WRITE IN FHIS SPACE
uite
' T4tido Oft4rits, FL 32805 4. FELNurmber Applied For
, L , ST-3L7FET > Not Applicatle

Zip Courntry Zip Counury . « Do $8.75 adgditionat

32806 5. Certificate of Stalus Desirad O Fao Required

7. NRame and Address of Current Registered Agant

Streel %&(?s

man, John _B‘. p&
O RBY AL RNgdecepbie)

Suite 865

i

Cty Orlando

FL | % %#801

{Sea criteria on back)

o

", D _ OFFICERS AND DIRECTORS
:&; Saunders, Scott L.
smeraoss | €709 Spring Rain
CY 5700 Orlando, FL. 32819
TLE V

HAME Bixon, Doris O
sweeravorss | 3404 Tennessee Terrace
cirv-s1-ap Orlando, FL 32806
TILe STD

tus Saunders, J L
SREALRESS 1 9050 Classic Court
ar-stak - 10rlando, FL 32819
fIILE VU

i Saunders, Jan A

STHEET ADORESS 6169 Masters Blvd.
arsae  |Orlando, FL 32819
THEE

HAME

STREEY ADDSESS

CITY-5T- i

IIE

HAME

STREET ADDRESS

Cily-ST- 2

)
8. The shave namad enlity submits this stalement for the puipose of changlng lls registered office or registered agent, or both, In the Slate of Florida.
Signatué, Lypad o prinks ranw of regrored agenl uad tie ¥ appiltable, {NCTE: Roglstrod Agond sigratune iequkod when relvauating) DATE
. e —— T
9. This corporation s efigible to satisfy its Intangible 2 LA lh 0. Election Cémpaign Financing $5.00 May B
Tax liting reguirerment and elects 10 do $o. Trust Fund Contribution O Addedlo F?t;s o

el

13. i hereby certify that the information supp
indicated on this report o supplemer
of the corporation of the receiver or
astachment with an address, with a

SIGNATURE:

port i true and accwrate and
lee empowered to execuls thig
er like empowered.

d with [his iling does not qualily for Lhe exemption slated
b5 required by Chapter 6807, F

w4 i

in Section 119.07

" ¥/Pres,

(r3)(|). Florkia Statutes, | further certify that tha Informatiors
bignature shall have the same Iegal effect as if made under cath: that t am an officer or dicector
lorida Statites: and that my name appears in Block 11 o¢ on an

CR2E0348 (12/01)

i il

05/27/02 407-649-1874

.
SIGNATURE AND TYPED OR PRINTED RAME OF SIONINE OFFICER OR DIRECTOR

Dot Daytnma Prone #




