2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000751

1. Entity Name

88

HOLLYWOOD PROSTHETICS & ORTHOTICS, INC.

Principal Place of Business
5375 NORTH DIXIE HWY.

KEYSTONE BLDG.
FORT LAUDERDALE FL 33334

KEYSTONE

Mailing Address
5375 NORTH DIXIE HWY.

BLDG.

FORT LAUDERDALE FL 33334

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90172 030 ***150.00

(AR

Sulte, Apt. #, ete. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 053 Applied For
6 8522 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg-;’fqa‘iid;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T TR e WY T T e e -—w=[- Name . .. SRE P STV s Eene T ooy e = - -
NEWBEHRY JAMES G JR

402 NE 6TH AVENUE
DEERFIELD BEACH FL 33341

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obllg?anons of registered agent.

P

SIGNATUHE

o Signature, tvpad or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

" +FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. |D [ pelete TITLE [ Change [ Addition

HAME NEWBERRY, JAMES G JR. HAME

sTreeT anpress 402 NE 6TH AVENUE STREET ADDRESS

crv-st-zp | DEERFIELD BEACH FL 33341 CITY-5T-2IP

IME D [ Detete TITLE [ change [ Addition

NAME EDWARDS, DAVE NAME

street aooress | 5375 NORTH DIXIE HWY., KEYSTONE BLDG. STREET ADDRESS

erv-st-ze | FORT LAUDERDALE FL 33334 CITY-5T-21P

TMLE [ Datets TMLE [Jchange ] Addition
© NAME— = e - - — il B Y e e il - i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-21P

TITLE T Deiete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CTY-ST-2P

TILE [ petete TILE ] Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i),
miitzl report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
hagfter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplg

ustee empowered to execute this yeport as requféd by C
fan address, with all gther like

Florida Statutes. | further certify that the information

Yfoofyo 7557721277

/ / Date Daytime Phone #

UULQIICW

nw

CR2E034 (10/02)



