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ANNUAL REPORT

L IR T T B I B

FILED

DOCUMENT # P96000049863

1. Entity Name

SEMINCLE LIMB AND BRACE CORPORATION

Apr 26, 2004 8:00

Principal Place of Business

6247 SEMINOLE BLVD. STE 100

Mailing Address
6247 SEMINOLE BLVD. STE 100

am

ecretary of State

04-26-2004 91034 020 ***150.00

5. Ceriificate ol Status Dasiraed Fee Roquired

SEMINGLE, F1 33772 IS SEMINOLE, FL 33772 IS
. | “
2. Principal Place ol Business 3. Mailing Address | \;
Suite, Apt. #, eic. Suite, Apl. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3376937 Not Applicable
Zip Country Zip Couniry 0O $8.75 Addiional

8. Name and Address of Current Registerad Agent

7. Name and Addreas of New Registered Agent

| :ENGLAND, CHRISTOPHER - ~--- -
11975 3RD ST EAST
TREASURE ISLAND, FL 33772

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stetement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accapt

Signature, typed or printed nermi of registered agent and title f applicabie.

{NOTE: Registered Agent signature required when reinstatng)

FILE NOWN! FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e CJchange ] Addition
JAME ENGLAND, CHRISTOPHER L NAME
_STREET ADDRESS 119753 ST EAST STREET ADDRESS
o CITY-5T-21p TREASURE ISLAND, FL CITY- ST-29
*TNE 5 CJ Celete TE (] Ghange [ Addition
NAME ACCOMADO, KATHRYN NAME
STREET ADDRESS | 8098 115TH STREET STREET ADDRESS
COY-ST-2IP SEMINOLE, FL 33772 CITY-ST-71P
TME Bt 1 pelete TMLE O Change’ ] Addition
NAME = NAME
STREET ACDRESS |- . . - c STREETADDRESS. | - —. - - —— -
CITY-ST-ZIP CITY-ST-71P
e [ elets TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-sT-IIP CITY-ST-7P
TME 7 Delete THLE [ change [ Addition”~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TIP CITY-ST-2P
TME 7 Detee ME [ change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-ST-7IP CTY-ST 2P

of the corporation or the recaiye
changed, or on an attaclynepf with an addresyg

SIGNATURE:™

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | 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 etfect as if made under oath; that | am ac oflicer or director. ..
qwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

7204202

Yvtiene Phone §

(Lpid 22 200



