FILED

. Jan 20, 2004 8:00 am
2004 FOR FROAL REPORT oM Secretary of State

01-20-2004 90065 047 ***150.00
DOCUMENT # P03000005412
1. Ennty hame
BARR PROSTHETICS & ORTHOTICS, P.A.
Frincpsd Placa of Business Mailing Address 2 4 u 0 2 2 5 4
1000 LAKEVIEW RD, UNIT 6 1000 LAXEVIEW RD, UNIT 6
CLEARWATER, FL 33756 - CLEARWATER, FL 33756
S s AL LT
Suits, ApL & elc. Site, Apl. #, et 01122004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
7/ - 0 93,203,'2_ Not Apglicabis
i Cauriry “p Couniry . Certificate of Status Desirsd | ?iggl l‘%:ﬂﬁc“"“
i o = | T IE = TR 2 Mame and-Address of Current Registered-Kgerit = 7.-Name and Add) “of New Heq d"Agent ”
' Narrg
SPIEGEL & UTRERA, P.A _ TTRAMeS D . BARA
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptahie)
4TH FLOOR

MIAMI, FL 33145 _ [000 [ AKed e s D CONT G
S Lo A d AT, FL | %550 <,

8. "he above named entity submits this siatement for the purpose of changing its regisiered oftice or registered agenl. of both. in the State of Fiorida. | am famiiar with. and accept

the abligations of registered agent.
L Mo - V srs-oy

SIGNATURE
3 Nz kgl v sareees niotnz of (et el Siord O Btk 3 wgalices NOTE Poogpititenetd AL Gigonbarg onepsiind Whon sanstetig) A nate
FILE NOWI! FEE IS $150.00 8. Election f:ar:lpaign Finar:cing $5.00 M.ay Be
- After May 1, 2004 Fao will be $550.00 Trust Fund Condribution O  AsdedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFRICERS AND DIRECTORS IN 1
THLE PSTD O teeta TRE . D onenge [T Adaition
HAME BARR, JAMES D NAME
STELEALGHESS | 1000 LAKEVIEW RD, UNIT 6 ’ STALLE AUDIESS
CHY -§T-2F CLEARWATER, FL 33756 LTy -8T-21P
TME 1 beiete TME O change  [3 Addaion
HAME HAME ’
GIACEY APLRLESS SIRCEY ADDRESS
CITY- 8121 CITY- ST-TiF .
IME i _ Ooews  § e . : O crange O Adshteon
St N ' SAML T T w - T
SYRET ADDRESS SYAZET AUDRESS B
CITY -§T- 2 i Ciry-ST- 7 "
TITE O seiets TTLE O change [ Addtios
NAME ' HAME
SHAEET AGDRESS STREET ADLRESS
CITY- 3T 2P CITY- ST-219
HnE [ et THE O Crange [ Additien
Namt WML
STAEET ADORESS ‘ STRTET ADDRESS
NIEN Y CIF- St
T 1 telete - T . [ change [ Additins
BME ! ) HAME
STATET ADDRESS STRERT AUTHESS .
oy~ s51-4p - CIY-51-24F

12. { hereby ceriify that the infenmation supplied with this filing does not quaiify tor the examplion stated in Section 119.07(I)1), Fiorida Stalutes. | further settity that the informaton
indicatad on this repert or supplernental i epoilis true ana accurale snd that my signature shall nave the same lepal aifscl as if rmade under oath; thal | am an officer or diractor
of tha corparation or the receiver or trustee smpowered (© exacute this repod as required by Chaplar 807, Florica Statwtes; and thal my name appears in Slock 10 or Block 13
chsngeed, ar on an atachment wifh an address, with &l other ke empowered.

SIGNATURE: A 7~ ‘ N 7-/7ey \/\?27-49%7537:-'

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ™ Dac T Daytinig Trone ¥




