2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
DOCUM P94000075188 Secretary of State
HOLLYWOOD PROSTHETICS & ORTHOTICS, INC. 02-14-2002 90067 007 ***150.00
Principal Place of Business Mailing Address
5375 NORTH DIXIE HWY. 5375 NORTH DIXIE HWY.
KEYSTONE BLDG. KEYSTONE BLDG.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 ||| ’ | ”||| Il]l”l” ml
2. Principal Place of Business 3. Mailing Address ||I|“||| ”I “I“ Hl”l m ||Ml"|” H '"“" '
Suite, Apt. #, eic. Suite, Apt. # elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0538522 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - Name, - Rt T s~ VP,
NEWBERRY, JAMES G JR Street Address (P.O. Box Mumber is Not Acceptable)
402 NE 6TH AVENUE
DEERFIELD BEACH FL 33341
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
Signaturs. lyped or printed name ot registerec agent and title if applicabla. {NQTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation s eligible to satisly its Intangible FiILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ peete TITLE [} Change (] Addition
“HAME NEWBERRY, JAMES G JR. NAME

streeT AnDREss | 402 NE 6TH AVENUE STREET ADDRESS
_cmv-st-2r | DEERFIELD BEACH FL 33341 CITY- §T-21P

TITLE D 7 Delate TTLE [J Change ] Aqdition
NAME EDWARDS, DAVE NAME

streeT anoress | 5375 NORTH DIXIE HWY., KEYSTONE BLDG. STREET ADDRESS

CiTY-S5T-21P FORT LAUDERDALE FL 33334 ' CITY - ST-2IP

TITLE M petete TITLE [ change [ Addition
NAME e — — e _ B R e .

STREET ACDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-7IP

TILE O pelete TITLE O change [ Additien
NAME HAME

STREET ADDRESS ST STREET ADDRESS

OTY-ST-2P CITY-§T-7IP

TLE {0 Delete TITLE ' [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2tP CITY-§7-2IP

TITLE ' [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-ST-2P

13. | 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 supplgfhental report is true and accurate and that myg)gnature shgl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivifr fr trustee empowered to execyte this report, equired by f-hapter 807, Florida Stz7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfytn an address, with all oth empowerad,
128752 95¢-720729 P
/ / Date Daytirme Phone 4

A2 - et (R AESF SN ]
SIGNAT s ST ALY /
/ SIGNATURE AND TYPED OR PRINTES NAME OF SidMING oprlcegur

2B4ZYED

AY

CR2E034 (9/01)



