2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P92000012599 ecretary of State
t. Entity Name _07- ek
ORTHOTIC & PROSTHETIC REHABILITATION TECHNOLOGIE 04-02-2003 90052 020 771 58.73
S, INC.
Principal Place of Business Mailing Address
TWO BETHESDA METRG CENTER TWO BETHESDA METRO CENTER
SUITE 1200 SUIME 1200
I S MR D AT
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. et Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650375414 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ ?ese Z‘gq 3:’:&'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e o e eeeieNAMe s e - S S S N
C T COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing [ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and iile if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 ) ) . .
After May 1, 2003 Fee will be $550.00 9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11
e P 1 Deete e Preandrd [ Directr A Change (] Addition
FianE SABEL, {VAN NAME
sTReer aoaess | TWO BETHESDA METRO CENTER,12TH FL STREET ADDRESS
orv-st-ze | BETHESDA MD 20814 CITY-S1-2P
e VPST O elete TTLE Slcwetan] [ Direchn” [FChange [ Addition
NAME LOHRMANN, GLENNW M NAME Lohinsan ) G lenn
stheet Anoness | TWO BETHESDA METRO CENTER,12TH FL STREET ADDRESS
crv-st-7p | BETHESDA MD 20814 CITY-57-2IP )
TLE — o ] Cloeete _ J mne Vite FrisdsdF : [ Change [ T-Aodition
NAME T - "Nm‘é—mk‘[’hum F-- Ll\rtL‘ I m e we e oo

a rtilesd o, rebo (,‘J-f PSS

STREET ADDRESS STREET ADDRESS y d
oiTY-3T-27P CITY-ST-2P prkesdo, mD U
TITLE ] petete TITLE Tt 6--5“-‘-’ ' o k [ Change  (@Addition
NAME HAME OE- C '::j b
D
STREET ADDRESS sEETAnonEss || £ SLFEAsd A Aeh
CITY-ST-21P CITY-ST-2P /)K.M_/bd.r-l My sverd
TILE _ 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, !'hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowejed tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an adﬂ with all ofjer like empowered.

SIGNATURE( 3 €& A =0 glean M. Wkomenn sl edd8L-070

jheZadnY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

+CLEGH

LW

CR2E034 (10/02)



