2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P00214
1. Entity Name

SOUTHERN PROSTHETIC SUPPLY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90298 026 ***158.75

Principal Place of Business Mailing Address

6025 SHILOH RD 2 BETHESDA METRO CENTER
STE A P O BOX 406 STE 1200
ALPHARETTA GA 30005 BETHESDA MD 20814

us

MR TRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
580276760 Not Applicable
Zi Zi
i Couniry P Gountry 5. Certificate of Status Desired EZ/ $8.75 Auditional
. . e e e P B PO = . Fee Reqwred -
6, Nama and Address of Current ﬂeglstered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Add (P.O:; Box Number is Not Acceplable)
I ress AN X Number s NO able
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 g

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tite f applicable.

{NOTE: Registered Agent signature required wher) relnstating)

DATE

5 FILE NOW!U FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

$5.00 May Be .

Added to Fees

9. Electiocn Campaign Financing
Trust Fung Centribution.

T

RETY OFFICEAS AND CIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
me D 7 Delete e Choismnt l g / MChange () Addition
NAME SABEL, VAN R CPO NAME SG_ELJ van &
staeeT aobress | 2 BETHESDA METRO CENTER #1200 STREET AUDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2F
THLE VSTD [T Delete TITLE VT el o AChange (] Addilion
NAE LORVAEAN, GLENN M NAME Glean M. Lohrmaan
steeet aporess | 2 BETHESDA METRO CENTER #1200 STREET ADDRESS
ory-st-ze- -| BETHESDA MD-20814 - — = o e o TSR o s e o e ST Semmo s mn i L e
TTLE P - O elete TITLE ,DL.: Srclond © ng«w/ 2] Change [ Addision
NAME MAY, RONALD NAME MRen [ f)f
stheeT aoohess | 2 BETHESDA METRO CENTER #1200 STREET ADDRESS (po Ushiloh @4 Seale A
cov-st-zr | BETHESDA MD 20814 CITY-ST-20P ol ﬂ}\,.,,_{;&-&_ LGA L0 S e
THE 7 Delece e el O change  [Whddition
NAME NAME He
STREET ADDRESS STREET ADDRESS r%,m.} ﬁ C‘Lf gt
OITY-ST-21p CITY-5T-27P ol bt 5. o, M D avstd

CTME O Detete TIILE W K_ O Change  {H-Addition
NAME HAME Thomas F. Kd’
STREET ADDRESS STREETADDRESS | G- Bl Lie ;aF(:- bv (A F1AT
CITY-ST-2P CTY-51-2IP oHsLe D0 PL‘{
TINLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filin g
indicated on this report or supptemental report is true an

changed, or cn an s, yith

ZA

other like empowered.

att ent with an a
£y ey
TR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoyered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

OGO NRED G lenn . Likmers

(30 Y( -670]

2,.2(-0>

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

Pasa g 14 V)

CR2E034 (10/02)



