2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006560 “

1. Entity Name

BRADENTON PROSTHETICS AND ORTHOTICS, INC.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90002 004 ***150.00

Principal Piace of Business Mailing Address
4647 MANATEE AVE W 1001 377TH STREET NORTH
STE 300 . SUITE B "’ ARV YV
BRADENTON FL 34209 ST. PETERSBURG FL 3313 ]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumver  §G-3351708 Applied For
Not Applicable
Zp - oo pCounty o esdpe T e Doty 1*8. Ceitiicate of Status Desired=~ [~~~ $8:75.Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

FORLIZZO, ROBERT A
13577 FEATHER SOUND DRIVE

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

SUITE 300
CLEARWATER FL 34622

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
Signature, typed or printed name of ragistered agent and litte it applicable. R _NOTE: f!egistered Agar:? signatura raq:lired when reinstating} DATE
9. This cerporalion s eligible to salisly its Intangible FILE NOW!!l FEE IS $150.00 16. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do sos After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [ Change [ Addition
HAME RIETH, MICHAEL R NAME
streer aooress | 1001 37TH ST N STE B STREET ADDRESS
omv-si-2¢ | ST PETERSBURG FL 33713 CITY-ST-21P
TITLE ‘ [ Delete TME [7 Chenge [ Adciticn
NAME NAME
STREET AODRESS STREET ADDRESS
cimy-sT-2P _ 7 CITY-ST-2P .
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TOLE [ Detete TILE (D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing doesfat qualify for the exermption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowele exe

empowered.

e and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

A-o~0v  (an) 33906

changed, or on an attachment with ﬁis\, with
SIGNATURE /<

SIGNATURE ANL}’/WPE'D GF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(Q34 (10/00)



