2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORTHOPEDIC DESIGNS, INC.

P95000020418

Principal Place of Business

6965 FIRST AVE NO
ST PETERSBURG FL 33710
us

Mailing Address

6365 FIRST AVE NO

ST PETERSBURG FL 33710
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90638 004 ***158.75

b\/Jll

R MR O A

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

IE/

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3303910 yd Mot Applicable
Zip Country Zip Country " ) $8_75 Additional
- - . 5.. Certificate of Status Desired ID/ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESQUNEL' JULIO C ESQ. Street Address {P.O. Box Number is Not Accepiable)
SHUMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 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
. Signatura, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1% . . . .. . . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD 1 Delete TLE D‘ RECTOR_ [ Change miun
NAME BRAMLET, DALE G NAME T ACUELINE LEZ/ Brownd

sTREET ApDREsS | 2044 BRIGHTWATERS BLVD., N.E. STREETADDRESS | ¢ AL Ach Dewd , A .

crv-st-zp | ST. PETERSBURG FL av-sie |&T. Percechaes, EL A3701- 5?[4_’3

T CEOD [ Delete e DiRECTCR,, [J Change  [SHdition
e FROST, JACK M N Ronacd Fadinske

STREET ADDRESS | 6965 1ST AVE. N. STREETADORSSS | [ (f OOUCGLAs RCHA =4 éﬁéf

ov-srze | ST PETERSBURG FL 33710 . e ov-ste | ©dpssmar , Fe 34677 — X137,

MLE P [ Deteta TITLE st - () 2 & 7pA0 Change B tion
NAME SCHABER, JOHN H NAME ALt CheERVITEZ

STREET ADDRESS | 6965 1ST AVE. N. sTREETADORESS | BAS O EMdT LALe Ro,qo/ , Sz =200,
crv-s1-2¢ | ST PETERSBURG FL 33710 CITY-ST-21P Diiem Hagkor. Fr 3 % 85

me S O perete TITLE DiRECcroe ' O Change  [haetion
HAME MANELL, PAT NAME R ichancd Scha T

STREET ADDRESS | 4600 4TH ST N sTheer aooRess | f &4 Counrirzy LANL =

crv-st-zr | 8T PETERSBURG FL 33703 CITY-§T-ZIP RirniQOOD ot FOT73(

THE D O Celete e QFo’’ 7 O Change  [E#@ation
KA HAMMILL, JOHN NAME Backaca B WeEEL S

stheeT a0oress | 1517 COINING DR STREETAODRESS | (P ¢ s Averue Mexri

crv-st-zp | TOLEDO OH 43612 CITY-ST-2IP ST E?Z"I;Sbéﬁtc? 33 71 O

TME m [J Delete TITLE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

changed, or an an attach

SIGNATURE:

ent with an address, with all other like empowered.

1. CFO

13.  nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y5tod.  TAFIL3-033S

OR DIRECTOR

Date

Daytime Phone #

p

:
3
2

>
-

CR2E034 (9/01)



