2008 FOR PROFIT G!SRRORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P95000067952

1. Entity Name
SUNCOAST BRACE & LIMB, INC.

Principal Place of Business Mailing Address
1878 59TH ST. WEST 1878 59TH ST. WEST
BRADENTON, FL 34209 BRADENTON, FE 34209

IR ERREA M EAAR A

01472008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FoiedFal

65-0604632 Nt Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Raquired

6. Nama and Addrass of Current Registered Agent

{678 5OTH ST WEST - DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
tha obligations of registared agent,

SIGNATURE
S.gnature. typed of printed NEMA of repistered AQEnt and tite if anplicable (NOTE" Raglstarad Agant vignainre raquirad whas raisalalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inam:ing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE P
NANE FUMERELLE, JOANN
STREET ADDRESS | 1878 59TH ST. W.
civ-si-ze | BRADENTON, FL 34209 0f - 004 150,00
TNE :
NAME
STREET ADDRESS
LITY-S51-21p -
THTLE
NAME

e s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-8T-21p

WE -~
hAME _
- GTREET ADDRESS |- --- - - e - . e R . C e e e, Cemer e e e
CITY-5T1-21p : E S

~{2.. | heraby certity that the information supplied with this filing does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal efiac! as if made undar ath; that ) am an oticer or director
of the corparation or the receiver or trustae empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it

changed, o1 on an attachment with an address, with all othegike empowered.
-~

SIGNATURE:
. NAME OF &/GNING OFFICER QR DIRECTOR Dats Daylime Phone #

NATURE AND TYPED OR PR




