2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

THIE

DOCUMENT #  P02000060583 Secretary of State

1. Entity Name 01-24-2003 90117 032 ***150.00
BLOCH ORTHOTICS & COMPRESSION GARMENTS, INC.

Principal Place of Business Mailing Address
6268 VIA PALLADIUM 6268 VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433 - .
2. Principal Place of Busfnesés 3. Mailing Address ”"”Iﬂ ‘” "“I ”l” In” Ilm "m "“I m" |I‘I‘ |I[|l m" "“ ||||
Y91 NW., 2™ Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc.. %ECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Boca AaTON | FLAK pA 0X-062110) Not Applicable

§%45' Country Zip Country 5. Certificate of Status Desired (] ?g';,esq.ﬁ:j:éﬁmal
o - 6. Name and Address of Current Registered Agent. —--- . . - oo —T--Name and Address of New.Registered Agent_.. _. -
Name
g;g?dH};ESDTgR‘:TPEGE:‘ﬁQMY . Street Address (P.O. Box Number is Not Acceptable}
SUITE 412
BOCA RATON FL 33432 - City FL [ 2o Code

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
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name cf regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00
2 9. Election Campaign Financin
AfteF May 1, 2003 Fee will be $550.00 | oo ooy 35,00 tay 22
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE FRESIDENT P change [ aduition
NAME BLOCH, BETH M NAME
STREET ADDRESS | 6268 VIA PALLADIUM STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33433 CITY-ST-21P
TILE [J Delste TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
B 117 menacel e SR T ] Deléte =“R-mmE - fFTT e o o - oo Toemeemes o -5 Ghange- — [C]-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME > NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo executeuired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
i powered.

O 1-2/-2003 54-989-0877

Date Daytirne Phone #

SIGNATURE:

:

b
<

CR2E034 (10/02)



