- gos FOR PROFIT CORPORATION M 8
UNIFORM BUSINESS REPORT (UBR) Say 0?9 2003} gt()? am 2
DOCUMENT # P01000045199 ceretary ot state
1, Entity Name 05-05-2003 91147 031 ***150.00
NAPLES PROSTHETICS & QORTHOTICS, INC.
Principal Place of Business Mailing Address .
9590 VICTORIA LANE. #305 9500 VICTORIA LANE. #305 -
NAPLES FL 34109 NAPLES FL 34109
3. Prinoipal Place of Business 3. Vaiing Address ) ) mmll““lm”fl“ m” "mm“ ""‘ I‘m IW “Ill ‘l"l Ill“m
4949 Tamiam Tl North | 4449 Tamiami Tl North
Suite, Apt. #, elc. Sun'a Apl. #, etc. @/CHECK HERE IF MAKING GHANGES
10D 1)
City & State City & State 4. FEI Number 65‘1 100790 Applied For
Na.Dle 5, FL- [\{Qf)lejp . FL Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
\34 0% Uéﬂ’ 54105 oy 5. Certificate of Stalus Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—LAMB,-JEFFREY-R—._ o San b_gﬁdLREETS- - S
Street Address (P,C. Box Number is Not Acceptable)
868 106TH AVE N. 4580 VICTORIA (ANE 305
NAPLES FL 34108
City i
NAPLES FL | %%y
8. The above named enlity 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
‘e obligations of registered agent.
s
SIGNATURE S 4 5.03
v Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalturé required when rainstating) DATE
1
FILE NOW1I! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
g U [ peete TIILE O Change [ Addition | &
NAME RETS, JOHN T NAME 1=
sweer acoress | 9590 VICTORIA LANE, #305 STAEET ADDRESS g
CiTyY-ST-2IP NAPLES FL 34109 GITY-S1-2IP qu
o
TITLE [ Delete TIME OJchange [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE  velets TILE [ Change [ Addition
W T o E T T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P 4
TITLE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O Delets TME [ Change  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE ] Change [ Addition
NAME NAME ‘
STREET ADCRFSS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowaered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre sith all other like empowered.
Sy \= = 0. iy
SIGNATURE: SM\!.—Q«} e == R bDner/ PresibersT d.25.02 239.434.2550
WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




qola 7o P TTACHMENT
POIOOOAS 197

| Deree S 0 madAM -
\ = had augzmug mailed +heo
vk on 4fasfe3, and it was
tefuhned Fo me with no expian -
ation. T den't knows if 7k
was stuck. on anectter pmaf
may b wWhat

Thank  you for your

] SMLASLM_&—] "
AN ro— b




