A%

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENTH - £894 0 000 046 3

MIAMI BEACK LIMB & BRACE, INC.
Principal Place of Business Mailing Address
950 ARTHUR GODFREY RD 950 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

2, Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ., Applied For
65-0517434 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Cerlificate of Status Desired D Fee Required
8. Name and Address of Current Registered Agent -7, Name and Address of New Registered Agent
Name '
KTG & S REGISTERED AGENT CORP Street Address (P.O. Box Number is Not Acceptable)

ONE NATIONS BANK TOWER, SUITE 2800

100 SQUTHEAST SECOND STREET _ _
City Zip Code

MIAMI, FLORIDA 33131 FL|

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, typed of prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
[ ] w ot =
9, This corporation is eligible to satisfyits Intangible | ~ " FILE NOWI!] FEE IS $150.00 . ) . )
Tax ﬁlingprequirement%nd elects toh:jo s0. mel After MAY 1, 2000 Fee will be $550.00 ° 10. _E'ect'?:':"?:mcgat'gguig:"cmg $5.00 May Be
(See criteria on back) [] | Make Check Payable to Department of State v e Added to Foes

11, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIRECTOR [[] Dekete TITLE o [] Change [ ] Addion
NAME BUKACHESKI, TERRI HAME
seeTaonress (8108 S, W. 81ST PLACE . STREET ADDRESS
crv-sT-2p - IMTAMI, FLORIDA 33143 ciry-s7- 219
TITLE DIRECTOR D Delete TITLE ’ [[] Change [ ] Adcifion
NAME BUKACHESKI, PETER HAME
sTREeTADDRESS |81 0B S, W. 81ST PLACE STREET ADDRESS
orv-sT-2P \MIAMI, FL 33143 CITY - §T. ZIP
TITLE [[] Delete TITLE D Change E] Addiion
NAME - - T : : NAME Tt -
STREET ADDRESS STREET ADDRESS
CITY . 8T- ZIP CITY - §T. ZP
TME (] Dekte TITE ; [ Change [ Actiion
NAME NAME -~ ind
STREET ADDRESS STREET ADDRESS [ 75}
CITY . §T-2P orvst-zp |y,
TINE ] oeete TIE i : ] Charge [] Addtion
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST-21P . ‘
TITLE D Delete TIME . [] Crange D Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS o
CITY - $T- 2P COITY - ST-ZP %

13. | hereby certify that the informgdon suppfte
information indicated
officer or director of t
in Block 11 or Block 1

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ofippdermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
goeiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . S

ime Phane #

; “Tﬂﬁ&k@imd 4‘5%‘[00 (XD};{C) QIR

STF FLI23B1F 9

CR2E034 (9/99)

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 008 ***150.00



