2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00214 e Apr 24, 2001 8:00 am
1. Entity Name ; s
ecretary of State
SOUTHERN PROSTHETIC SUPPLY, INC.
04-24-2001 90300 025 ***158.75
Principal Place of Business Mailing Address
5010 MCGINNIS FERRY RD. 2 BETHESDA METRO GENTER
£.0. BOX 406 STE 1200
ALPHARETTA GA 30202-3919 BETHESDA MD 20814
us
R eSS RO RAARARRAIHADIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58‘0276760 Applied For
Not Applicable
| |t | s omimeosewsomies X SET00ders |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,
Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 10 E:ig:iiz%aggil?g\uz:incmg 0O fc?:!.sgolohgzzsae
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NLE PD O Delete ME ] B change [ Addition
HAME SABEL, IVAN R CPO HAME
STREETADDRESS | 7700 OLD GEORGETOWN ROAD, 2ND FLOOR - STREETADORESS | 2 BYETHESDA peTroe CTR - ,JTE- 1200
CITY-ST-2P BETHESDA MD 20814 i CITY-ST-710 BETHESDA, WMDY 20814
Tme S : g’ﬁalem e VTS O change [ Addition
NAME " | STEIN, RICHARD A CPA HAME Denecne Buried
s 0053 | 7700 OLD GEORGETOWN ROAD, 2ND FLOOR swecra00ess | 9 Betresden Mevo CT - Ske 1200
- CMY-ST-2P ™ |* RETHESDA’MD 20814 - e orv-sze | Be Fhesclo--Mp 208 Y- - e .
TIFLE D [ pelete TITLE [ Change [ Aadition
waMe | BLUTT, MITCHELL J NAME
STREET ADDAESS | 380 MADISON AVE, 12TH FL STREET ADDRESS
CITY-$T-2IP NEW YOHK NY 10017 LITY-8T-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME COOPER, THOMAS P NAME
STREET AODRESS | 7885 [VANHOE AVE., SUITE 200 STREET AUDRESS
CrY-ST-2P LA JOLLA CA 92037 I CITY-ST-2IP
TIMLE D T Delete TILE [ Changs (7 Addition
HAME GLASER, ROBERT MD NAME
STREET ADDRESS | 525 MIDDLEFIELD ROAD, SUITE 130 STREET ADDAESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP
TILE P Welete THILE P O change X Addition
NAME HELLMUTH, JAMES G NAME Ronaws MWp
STREET ADORESS | 380 MADISON AVE, 12TH FL I STREETADDRESS | 2 R STHE SDA METRO CTR ST .+ 120
cm-sT-2f | NEW YORK NY 10017 oS | BETHES DA p\AD  R08{Y

13. | hereby certify that
indicated on this tepdy or supplemental report is true an
of the carporationjor thg, receiver or trustee empowered
changed, or on an attackmeng with an address, witl other like emjpowered.

SIGNATURE:

e information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
culethis repert as required by Chapter 607, Flerida Statutes; and thal my narme appears in Block 11 or Block 12 if

Denecne Botev ‘7’/5/0/ 301 RO -Y{e%(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



