S 1
FILED

F L ]
UNIFORM BUSINESS REPORT (beRy  Feb 24,2003 8:00 am

retary of State
DOCUMENT #  P93000061553 Secretary
1. Entity Name 02-24-2003 90174 027 ***150.00
PROSTHETIC CENTER OF PASCO, INC.
Principal Place of Busingss Mailing Address
8850 HIGH STREET 5950 HIGH STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
e S O A A
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—3199083 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and'Address of Current Registered Agent” — - ) T ~_:7.-Name and Address of New Reglstered Agent- -
Narme
MCCULLOUGH' PAUL D Street Address (P.O, Box Number is Not Acceptable)
5850 HIGH STREET

NEW PORT RICHEY FL 34652 ./

City FL Zip 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 Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
" 9. Election G Fi n
After May 1, 2003 Fee will be $550.00 TrLejgtIlgundacr?;\et“r?btt\':)nnanm o O fc?d.e?j?ohg};f °
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D : 3 Gelete TITLE [J Change [ Addition
NAME MCCULLOUGH, PAUL'D NAME
streer aporess | 5950 HIGH STREET STREET ADORESS
orv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2ZIP
TITLE D 3 Delete THLE {J Change  [] Adaition
NAME MCCULLOUGH, SHARON NAME
STREET ADDRESS | 5950 HIGH STREET STREET ADDRESS
crv-st-2¢ | NEW PORT RICHEY FL 34652 oTY-57-2P
L T T Dloees . Fme o T T T[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [J celete TILE [ cChange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Gelets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21P CRY-ST-2P
TIE ‘ (3 Delete TITLE ’ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further cerlily that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; thal | am an officer or director
of the: corporation or the re; r trustee empogiered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attag| i dress, Jith j

SIGNATURE: "SR NANGE: @ G Ly 2d3 2,7?> A

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁr’ne Phone #

CR2E034 (10/02)



