2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00214 FILED
" SOUTHERN PROSTHETIC SUPPLY, INC / Sgp 18,2000 8:00 am
' ecretary of State
09-18-2000 90013 042 ***550.00
Principai Flace of Business Mailing Address
5010 MCGINNIS FERRY RD. 7700 OLO GEORGETOWN RD.
P.O. BOX 406 2ND FLOOR
ALPHARETTA GA 302023919 BETHESDA MD 20814
us
s > IR AU
3 Berhesda Melro Cenker
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soike iR0Q
City & State City & State 4. FEI Number Appiied For
Re thesd a (ND 560276760 Not Applicable
Zip Country Zip Country " , $8.75 Additional
2 0 8 i q §. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Ragistered Agent
- - = —_— Name - — [ U — hes B .
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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.

LB £

SIGNATURE 4 Lo - 77877 -
Signig%[s4-_t:ﬁa‘d:n;grl;r§?d?a:ﬂ‘e_ of ragifl.gted agent and titke if applicable, {NOTE: Registered Agent signatura required when reinstating) S . y . DATE
8. This corporation is eligible {6 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ‘ R
Tox Hing roquirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00' | '* Er'ﬁ;“2En%aé“oﬁ!at'r?t”‘ugg‘:“°'”g 0 fg-g?ﬂhggsse
(See criteria on back) - Make Check Payable to Department of State )

1. - OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO GFFICERS AND DiRECTCRS IN 13

TLE s PD O Delete TITLE ELChange L) Addition

NAME SABEL, IVAN R CPO NAME

stheer a0oRess | 7700 OLD GEORGETOWN ROAD, 2ND FLOOR smeeraoorss | @ Betbesdo Melro Cenler, Suike 1200

or-s-2» | BETHESDA MD 20814 orv-s-z | Bethesdo. MDD 2081Y

e S 1 Delete e ST I&(change [ Addition

NAME STEIN, RICHARD A CPA NAME

seeT a0oREss | 7700 OLD GEORGETOWN ROAD, 2ND FLOOR smeeranoress | @ 13 Fhesda Mmelro Cenler, Suile 1C0O

GiTY-§T-2IP BETHESDA MD 20814 o | Bethesda MW 90814
dme | D Y T N AT e e e ) Coange. . ] Acdilion-
| wame ] TBLUTT, MITCHELL J o NAME

staeeT aooress | 380 MADISON AVE, 12TH FL STREET ADORESS

CITY-ST-2IP NEW YORK NY 10017 CITY-8T-2IP

TE D 1 Delete TILE [Jchange [ Addition

NAME COOPER, THOMAS P HAME

streeT aooress | 7855 IVANHOE AVE., SUITE 200 STREET ADDRESS

CITY-ST-2IP LA JOLLA CA 92037 CITY-ST-ZIP

TITLE D 1 Delete TITLE [ change [ Addition

NAME GLASER, ROBERT MD NAME

saeeT noREss | 525 MIDDLEFIELD ROAD, SUITE 130 STREET ADDRESS

CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-ZIP

TITLE P ﬂ Delete TILE 4 ‘ [ change  [[] Addition

NAME HELLMUTH, JAMES G NAME Ren i on Nlﬂ ¥ -

steeer aooRess | 380 MADISON AVE, 12TH FL STREET ADDRESS _S Q[O MeG lﬂn! FCN"':,I Rd

crv-st-z¢ | NEW YORK NY 10017 ) arvsrzr |["Alpharefia. GA. 30005

13. | hereby cerlifz that the information supplied i a4 the exempticn stated in Section 119, 07;{ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgdort is trug/a = my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empows/e is repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, wijl.s other like empeierad.

a|ejeo 301 -986 -010)

JE-EpTes! Date Caytime Phone #

SIGNATURE:

CR: 1034 500"



