FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90637 026 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049863

1. Entity Name

SEMINOLE LIMB AND BRACE CORPORATION

Mailing Address

6247 SEMINCLE BLVD. STE 100
SEMINGLE FL 33772
us

Principal Place of Business

6247 SEMINOLE BLVD. STE 100
SEMINOLE FL 337172
us

JAAV i A0

2. Principal Place of Business 3. Mailing Adcress

T

(AN

|

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For ]
59’3376937 Not Applicable
Zi Count 2Zi iti
P ouniry P Couniry 5. Certificate of Status Desired O ?e';. ;gq L‘:E:["“""a'

7. Name and Address ot New Registered Agent

—LRSTOPHEL GBAS ~ "
Nas ZPST. 6.7
“TTREABUE T AND

23712
se of changing its registered office or registered agent, or both, in the State of Flarida,

(HOSTOPHEL. ENGLAND Y2 -0l

ignatura, typed or prims?)ﬁgof ragisterad agent and titla if applicable. {NOTE: Registerad Agent signajure required when reinstating) "’ DATE
»

6. Name and Acddress of Current Registered Agent

ACCOMONDO, KATHRYN F
10109 PARADISE BLVD
TREASURE ISLAND FL 33706

FL

8. The above named entity submits this statement for

SIGNATURE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS I' 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE ™ [ Delete TITLE [J Chenge [ Addition
NAME ENGLAND, CHRISTOPHER L NAME

STREET ADDRESS | 119753 ST EAST STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND-FL QITY-5T-2IP

TITLE SD %Delete TITLE JChange ] Addition
NAME ACCOMANDO, KATHRYN F NAME

STREET ADDRESS | 1010G PARADISE BLVD STREET ADDRESS

CITY-§T-2IP TREASURE ISLAND FL CITY-ST-ZIP

TITLE O oelete F TIMLE [ change [ Addition
NAME NAME . —_ -
“ETREET ADDRESS ToETemmesTes T T T et e ‘N swerTapDRESS | T - )

CITY-S1-2P CITY-ST-1IP

TITLE O pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE 1 Delete TITLE O cmange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2 CITY-$T-2IP

TMLE O pekete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certif ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tlListee empowered 10 exacute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& (HespEe EHMD_ U250l T340

SIGNATURE:
SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

3

CR2E034 (10/00)



