2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P94000004249 Mar 18, 2002 8:00 am
I ety e 4 Secretary of State
KINZER ORTHOTICS AND PROSTHETICS CLINIC, INC. 03-18-2002 90048 026 ***150.00 h
Pringipal Place of Business Mailing Address
1560 MATTHEWS DRIVE 1560 MATTHEWS DRIVE
SUITE A . SUITE A
FY. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”ll““”il m“ |m' "m llm m" II"I Il”ll‘l’l"l” ||I‘| u" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65'0457425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $B'75 ﬁ}dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S e e e EENpr v —e —__._|_Nams
KlNZEH' DAVID . Street Address (P.C. Box Number is Not Acceptable)
1560 MATTHEW DRIVE
STE. A
FT MYERS FL 33907 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 Florida.
SIGNATURE
.. Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9...lhxsf§:|9rporalic.)ﬁ is elitgiblde t? se:listlygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax un.g rfaquwemen and elgals to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TITLE PD O Detste TITLE [ Change [ Addition ‘é
HAME KINZER, MARIANNE NAME 2
STREET ADDRESS | 1560 MATTHEW DR., STE. A STREET ADDRESS :'j:';
cIrY-ST-2iP FT MYERS FL 33907 CITY-ST-7IP w
o
TIMLE VP (3 Delete e [J Chenge [ Additlon | &S
NAME KINZER, DAVID HAME
STREET ADORESS | 1560 MATTHEW DR., STE. A STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33907 ’ CITY-S7-2IP
TITLE T Delete TITLE {7 Change ] Addition
A i : - NAME
STREET ADCRESS i STREET ADDRESS = —=C SR e o _
CITY-ST-2IP CITY-ST-2P . T
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | hereby certify that the infarmation 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 repart. ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor . s raceiver of trustee emmowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if

, oronan altachr\ent with an address pyvith all gther like empowered.

LA

AN e e W

SIGNATURE:

- -t . — : - Ny
SIGNATURE AND TYPELROR PRIJTED NA@IGNING OFFICER OR DIRECTOR Date Day ima Phone #




