FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90905 040 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & P2/2002 S & 6€

1. Enlity Name

Ao Voo uctrec # Dbhshes oF booee, e,
o L

674461

ot s i B :n:l:&.x it
2, Principal Place of Business 3, Malling Address

1013 W, Lolew,al DR | 1719 S, Division Ave.

iV s sty
ity & State : i 4. FEl Number Applied For
é iy L of¥4ntls, FL 32805 P 7374 P ot Aoriicabis

Zip 4 Country Zip $8.75 Additional
3476 / u

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired h
Fae Raquired

7. Name and Address of Current Registered Agent

Suite 865
¢ty Orlando FL ’2&3%‘801

SIGNATURE
Sipnatues, lypad of prinkad name of regisensd agent und e i epplicable, {NGTE: Ragistovad Agen signature racuk o when ralngalng) DATE
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ax filing requirement and elects o o 5. Trust Fund Contribution, O  AddedwoFoes

(See critgria on back)

. - OFFIGERS AND DIRECTORS _

mt L= =
e Saunders, Scott L.

swrraooss | ©709 Spring Rain
QY -51- 2P Orlando, FL. 32819

e v
HAME Dixon, Doris O

smirtaooaess | 3404 Tennessee Terrace
. St-ap ‘Orlando, FL 32806

e

NAME

STREET ADDRESS
CITY - 5T- 2if

CR2E0348 {12/01)
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HARAL

STREET ADDRESS
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Tiig

RAME

STREET ADDRESS
Gty -ST- 2P

TILE

HAMAE
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CITY-ST- 20
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jeed with this fling does not qualily for the exemnption siated In Secton 119.07(3)1). Florida Statutes. | further certify thet the Informalion
ghoet is wue and accwate and | Y signature shall have the same lelgal effocl as if madle under oalh; that | am an officer or director
ee empowered to execut as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of on an
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13. | hereby cerify Wat the information suppl
inglicatec on this report or supplemeinta
of the corporation or the receiver orA
avtachment with an address, with g

SIGNATURE:

r like empowered.

Y/Pres. 05/27/02 407-649~187gf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dars i Datyin Phone 7




PROSTHETICS AND QRTHOTICS
1719 S. Division Ave,
Orlando, FL 32805

May 27, 2002

Uniform Business Report
Division of Corporation
409 E. Gaines Street
Tallahassee, FL 32399

Dear Sirs,

[Eme St # 0 .

B

RE: P970G00099507 P000001081r-57'
P39000058773 P0O1000058881
P01000074460 PO1000111430
P99000035834 P98000103741
PO0000088650 L00000000461

~

i

OSRR/

On May 24, 2002, I realized I had not received any of the UBR’s for reportiné 02002, 1 calledl),irou.r
representative at the 800 telephone number, told her I have not received the forms and was concerned
because they are due June 1, 2002. She then informed me they were due May 1*. Ishould have gotten her

name, she was extremely polite and helpful. She walked m
rush them through, and where to overnight them to you.”. "

i

i
¢

e through downloading the forms in order to

In completing._the forms, I‘"noted the fnailing address is on Douglas Ave., Alpémonte Springs, FL. ‘We have
moyed and I-obviously did not notify you of the change. Please correct the Mailing address as shown on

the'forms. Also, your representative informed m

needed for this service. .

F

e we can now file online. Please make whatever changes

Lastly, but niot least of all, Ire;;pectfuily plea that you forgive' or abate the penalties on the above reports. 1

foolishly used the forms as the reminder to file, and not rec

Awaiting your reply, I remain, -

. Enclosure 20
DD
/
o ALTAMONTE SPRINGS - O KisstMMEE
. 695 DOUGLAS AVENUE ) 907-B N. CENTRAL AVENUE
AITAMONTE SerinGs, FL 32714 . . KissmMEE, FI. 34741
Pr: (407) 772-1990 Pu. (321) 697-0360

Fax (407) 772-1991 Fax (321) 697-0370

o

Doris Q. Dixon
Comptroller
.407-649-1878

0O Orranpo
1131 SouTH ORANGE AVENUE
ORLANDO, FL 32806
PH: (407) 999-8977
Fax (407) 999-0057

O SanForRD

© 114 S, SANFORD AVENUE

SanrFoORD, FL, 32771
P: (407) 302-0950
Fax (407) 302-2232

eiving them, I thought they were due on June 1%,

0 THE VILLAGES
314 LAGRANDE Bivp. « STEB
Lapy LaKE, FLORIDA 32159
P: (352) 259-2229
Fax (352) 250-4566




