2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000052121

NORPRO PROSTHETICS AND ORTHOTICS, INC.

Secretary of State

03-27-2003 90067 031 ***150.00

Principal Flace of Business
4313 NORTHLAKE BLVD
PALM BEACH FL 33410

Mailing Address
4313 NORTHLAKE BLVD
PALM BEACH FL 33410

Mar 27, 2003 8:00 am

- : R A
2. Principal Place ¢f Busingss . 3. Mailing Address , | .
355 [y esd Js .~ /,4,47-7' b‘:.}e
Sulte, Ap‘jetc'r 4 Suits, Adt' ’{:_t: [J CHECK HERE IF MAKING CHANGES
Car Tl +
City & State ty & State 4, FEINumber Applied For
Al m ﬂuu d.u.)a.-u = 6(‘ ek Coide—s <X 65-0425536 Net Applicable
Zp J'ff( )ountry ﬁbu Z; >0 Coé“ ﬁ . | 8 Certificate of Status Desired O gese ;esql'ﬁ:‘ecg“o"al
-~ 7 = 'Gr'Name and Address of Current Registered Agent — T N;m; and Address of New Hegistered Agent
Name
SHANKS, JOHN Strget Address (P.Q). Box Numbaris Not Acceptable)
4313 NORTH LAKE BLVD 355 W orarr ket e A
PALM BEACH GARDENS FL 33410
Zip Code
f%f.ﬂ ﬂe.- ok Grnspes, FL | 355%5¢

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ,

SIGNATURE

Signature, typao or printed name of registersd agent and title if applicable.

(NGTE: Registerad Agant signalure raguired when refnstating)

DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D O elete e Thange  BD Addition
NAME MATTHAEI, RICHARD L NAME

STREET ADDRESS (4241 NOR:TH LAKE BLVD., STESC & D STREET ADDRESS .3 5.5 A/, AT Dl e -571— A

emv-st-zP - (PALM BEACH GARDENS FL 33410 oITY-5T-2P /‘ Com B ik Gpives fo IIp

TIME D 3 Dalete TILE (Change X7 Addition
NAME JOHN NAME

STREET ADDRESS ﬂiﬁN :%RT% LAKE BLVD., STESC & D sTREETADDRESS | oD oS S /711 ATE D‘ we Jre A

or-st-2F - [PALM BEACH GARDENS FL 33410 giry-57-21P AL - Aiﬁu‘ G\o.n-p_a A~ 3w

e T T T T T Tt R ME o © [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CiTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-1P . CITY-SF- 2P

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 21P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

12. | hereby certify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aresyicigss, with all other like empowered.

- . = OUIBED

J/gv/ﬂ SU4AD-D 22>

SIGNATURE ANDT\’FD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytirme Phone #

[£- 00 1.1 2V

ny

CR2E034 (10/02)



