“—

ROFIT CORPORATION
SINESS REPORT (UBR)

'2003 FOR P
UNIFORM BU

FILED
Mar 07, 2003 8:00 am
Secretary of State

]

DOCUMENT #  P02000005986

1. Entity Name

WRIGHT'S PROSTHETIC LABORATORY, INC.

01-16-2003 90118 006 ***150.00

VUV L Aav v

Principal Place of Business Mailing Address

858 WEST PLYMOUTH AVENUE BS8 WEST PLYMOUTM AVENUE
DELAND FL 32720 OELAND FL 32720
S S— LT .
‘ : |
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES l
City & State Cily & State 4. FEI Number Applied For !
30-003 205 2 Not Applicable
LZED Country Zip Counuy 5. Certificate of Status Desire ggesq Additional
8. Name and Addross of Current Registered Agont 7. Name and Address of New Registarod Agent
J. _ e o i Namep y *rr /JCJ/P . i
- _ . e vl G S0, ¢ 4-F S
WRIGHT, WILLIAM P Street Address (P.. Box Number is Not Acceplable) 7
2160 HIDDEN LAKE DRNVE '
PALM HARBOR FL 34883 855 t. Plrmouth AVE .

* Pelanl

FL %7590

8. The above named entity submits this
the obligations of registerad gent.

statement for the purpose of changing its registered ofi

Ce or registerad agent, or both, in the State of Florida, ! am familiar with, and accep!

WAL it Prositod-t/v /o3
whin reinsiating) /7 * fate

SIGNATURE

Signature, typad or prntad name of ragistered agen: and tite # appicatie”

IAJ l‘{/‘cw

x
Agort sig

roquinsd

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Maks Check Payable to Florida Department of State

$5.00 May 8s
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detete

WRIGHT, WILLIAM P
2160 HIDDEN LAKE DRIVE
PALM HARBOR FL 34683

TMmE
NAME

STREET ADDRESS
CIvY-5t-21p

mhange 3 Addition

FSP- W . Plymo Wi 4ye.,
L 290

O perete
NAME

STREET ADDRESS
Ciry-s7-21P

CR2EC34 (10/02)

[ Crange  [TJ Addition

me
NAME
7| SreET ADDAESS |
CITY-$7-2P

L Crange, [ Addition

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

CJchange [ Adction

ME 2 Detze
HAME
STREET ADDRESS

CIry-§1. 29

STREET ADD
CIFY-5T- 2P

CJchange [ Adaiion

RESS

e [ Detete
NAME
SIREET ADDRESS

Ciry- st e

TiME
NAME

STREET ADDRESS
CITY-Si-0p

O Change [ Addition

12. ! hereby certify that the information supplied wilh this filin
indicaled on this report or supplemental report is true ant?
of the ccrporation or the receiver or trustee empowered to executs this re
changed. or on an atlachment with an address, with all gther like empowerad,

SIGNATURE:

accurate and that my si

does not qualify for the exemption stated in Seclion 119,07
gnature shall have the same lega of
port as required by Chapter

gf:-))( i), Florida Statutes. | further certify that the information
ecl as if mads under oath; that I am an officer or direcior
s: and thal my name appears in Biock 10 or Block 11 it

306 -3¢ 2.
/{/_-eu. /,,.//9/5_? '

¥ Duytme Phone 8

607, Floriga Statute:




