2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000006560 Secretary of State

1. Entity Name

FILED

May 08, 2002 8:00 am§

BRADENTON PROSTHETICS AND ORTHOTICS, INC. 05-08-2002 90061 039 ***150.00
Principal Place of Business Mailing Address
4647 MANATEE AVE W 1001 37TH STREET NORTH
STE 30 SUE B
BRADENTON FL 34209 ST. PETERSBURG FL 33713
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- . - . .59-3351798 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORUZZO' ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE
SUITE 300
CLEARWATER fL. 34622 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

* SIGNATURE
’ Signature, lyped or printed name of registered agent and titie if applicable. (NCTE: Registarad Agent signatura required when reinstaling} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE ls:; $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [J Change [ Addition
NAME RIETH, MICHAEL R NANE
streeT ADDRESS | 1009 37TH STN STE B STREET ADDRESS
CIY-$T-21P ST PETERSBURG FL 33713 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot - cy-sr-zap - | - - - i e CTe -
TITLE : [ palete TILE ‘ [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE - 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7iP CITY-§7-2IP
TITLE O Delste LE ' [T change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ peletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP /’) CITY-3T-2IP

13. | hereby certify that the information supplied with this filing dags ot glalify for the exemption stated in Sectian 1 19.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and'accyrfte And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or #iSke empowe #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

powered.
Y -
SIGNATURE: X =" X/ 1) Far-02 (af)321-2900

"“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Date Daytime Phona #

il

~

[

CR2E034 (9/01)




