1. Entity Name :

ACTIVE ORTHOTICS PROSTHETICS,

2002 UNIFORM BUSINESS REPC/IT (UBR)
DOCUMENT # P96000018325 .

INC.

Principal Placa of Businass

3901 BEE RIDGE

4

SARASOTA FL 34233
us

Mailing Address
3801 BEE RIDGE
4

SARASOTA FL 23
us

2. Principal Place uf Business

3, Mailing Address

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90446 017 ***150.00

puv -

N A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mm Not Applicable
Zip Country Zip Couniry . . $8.75 Addttional
T . L s.acinr{cata of Status Desired [ Fao Requiod .
- - B.-Nama and Address.of Current Registered Agent . 7. Name and Address of New.Reglstered Agent . . — ===
) e I ———————— R YETRTS -
CLEALL..GEOFFREY DEAN Streaet Address (P.O. Box Number i3 Not Acceplabie)
3801 BEA RIDGE #4 .
SARASOTA FL 34233
Clty FL I Zip Cade
8. The above named entity subwmils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida.
SIGNATURE
Sigrahue, typed or printed name ¢f registared agent and bile N applicabie. (NOTE: Registerad Agent Bige reduiad when réd DATE
9. Jhis corporation s eligible to salisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financin
“Tax fiing raquiremeant and elects lo do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund c:ngr?buﬁon_ s ?.?ngulo“g?es&
(See criteria on back) Make Check Payable to Department of State "
114 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mi PSTD 3 Derete me 57O FTChange [ Aadition
st CLEALL, GEOFFREY D g cLEAL . GEFFARRY D.
smeeT oovess 14611 SWORD FISH DR SREACES | o B K. E
cry-si-zp |BRADENTON FL CITY-5T- P ParLmeE-TTe , €£L. 34zL/
Tine VSTD 3 betete me - ATrange ] Addion
NAME CLEALL, ANNE L NAME CLE AL , RNUNVE
streer acoress (4691 SWORDFISH DR STRETADORESS | ey 20X S -
cmv-sT-z¢ [BRADENTON FL GITY-5T-210 CoLmETro, L. B4 2
THE - - 3 Detetn TmE Ochange [ Addition
| ST N . . s = e o= = o NMAME L L L T T e e e . - -.-
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-51-29
e [ Deteta TE Ochage [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cay-$1-zp Loy-51-27
TnE O3 celeta TNE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2F CITY-5T-2P
TmE O petese TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS i .. — -
Ty §1-2p CITY-ST-2iF .

indicated on

13. | heraby cenl{g that the Information suppited with thig fifi ] n

is report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as # made under oath; that | am an officer or director
of the ¢corporation or the recsiver or trustea empowared to axacute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address, wilh all other like empowered.

SIGNATURE: @%@@ pLdd- i’ o
TURE AND TYPED OR PRINTED NAME OF S5IGNING OFRCER OR DIRECTOAR

1700

(-

SRR Claal!

2faloz

does not qualify for the exemption stated in Section 1192.07(3)(1). Florida Statutss. | further cartify that the information

21zZo

Q41 - 925
D

Daytirne Phone ¢

CR2ED34 (9/01)



