2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  PO1000053559 Secret,ary of State

1. Entity Name

ORTHOTIC SUPPORTS, INC. 03-13-2002 90010 046 ***150.00

Principal Place of Business Mailing Address

20120 US HWY 19 N 20120 USHWTTE N y
CLEARWATER FL 33761 mﬁgﬁm HUU4115%

T e N T b L I AVAATAVENERULTR

Sune Apt. #, elc. Sunt:e__épt #, etc. DO NOT WRITE IN THIS SPACE

IthE&SEfJ&Tea ,'FlA ‘ (.ﬁfté['e?t\ﬁ'ﬁs‘ N'Y* 4 FiNumber 30 :Z:J‘I;ic:a::;ble

i Zi i i
Country Ui Cogniry 5. Certificate of Status Desired O $8.75 Additional
-3%7 6 I u s & 'OB os u Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . e C o ame 2T . o= Namee— - - - ——- - I LR S -
GROSSO‘ PATRICK A Street Address (P.0. Box Number is Not Acceptable)
20129 US HWY 19 N
CLEARWATER FL 33761
City FL 1 Zip Code
8. The above named enl its this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florid

2/2slho

SIGNAT
BeetSture, typed or printed name of registered agent and titie if applicable. {NOTE; Registered Agent signature required when reinstating) DATEY
9. This corporation is efigible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State '

117 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TmE P!\ TRl A- G‘R_OSSO [ Delete TImE [l Cheage [ Addition

NAME (= bE'NT NAME

STREET ADORESS % a-r}byw ( AnE STREET ADORESS

CITY-ST-2IP 3 A) \,, 1060 CY-ST-2P

TITLE \ e SO ] Defete TILE [Jchanga  [J Addition

NAME n_\s & E- coj-')f‘:-s N P NAME

STREET ADDRESS CoTTONWY NS, STREET ADDAESS

orv-st-ze | WIATE Qﬂqn_s N\' abos ' ciry-s1-2e

L F13 ﬂ-UA&NEﬂ- L@ Doeee wme b ... ... _[chne []aditon
CNAMET Jm A ‘dp' e | Eae i T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O elete TILE (1 Change ] Addition

NAME NAME

STREET ABIDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2IP

TITLE [ Delete TILE ) [J Change [ Addition

NAME NAME . : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP - ‘- Ve

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
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 directar
of the corporauon or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

st with an address, with all other like empowered.

SIGNATUR. Mwa ﬁIR:dC A . GRosoo l«dﬂf @“09% -b94/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

[2-13- 1 4V

CR2E034 (9/01)



