2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000049863

SEMINOLE LIMB AND BRACE CORPORATION

Secretary of State

05-01-2003 50154 043 ***150.00

Principal Place of Business
6247 SEMINOLE BLVD. STE 100
SEMINOLE FL 33772

us

Mailing Address

£247 SEMINOLE BLVD. STE 100
SEMINOLE FL 33772

s . -

JU11JUa/{¢ . ,

. &: Principai Place of Business

3. Mailing Address

W TR

3

Suite:' Apt. #, etc,

Suite, 'Apt:'#, etc.

1 XCHECK HERE IF MAKING CHANGES

v b «
City & State City & Sta & I 4. FEI Number . . __|Appiied For
b P s T 59-33769\37 - Not Applicable
Zi Caunt . : ‘.’,_l ] ' . . .
® ouniry - Zp*nE Counfry _f 5. Certificate of Status Desired O $8.75 Addtional
- / _ ; Fee Required
8. Name and Address of Currem Reglstered-pg *1t . _ {_ .7..Name and Address of New Registered Agent ~%
A T ~ . S Namg™ " N : D b
ENGLAND, CHHISTOPHER ' .’ . Shoot Addiaes B0 Box Numte _‘N'tA‘ e :
- L s res ress (P.O. Box Number is Not Acceptable
11975 3RD ST EAST L Box Nymber ) :
TREASURE ISLAND- FL: 33772 : A - ;
- . L'
_ - “City .. . . Zip Code
. . . _FL

8. The above named entity submits this statement 1or the pufpose of changing its reglstered oh‘lce or regaslered agent, or both, in the State of Florida. | am familiar with, and accept

' the obhgatlo%W
SIGNATURE / ~ L

[

W

A L(f23'-03

o Signatura, typed or primad)ﬂg of registered agent and title ¥ applicabla.

(NOTE: Fegislelej!

Agent signalure rdquired wpan'reiv'\slamg) DATE

%:, FILE NOW!II FEE IS $150.00 - - (\ \ 19: Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 . (e h Nr ~ Trust Fund-Contribution, " Added to Fees
Make Check Payable to Florida Department of State = , s
10. QFFICERS AND DIRECTORS I 11. J ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -t PResbeNT |:|"Delete ) TITE o .- [ Charge  [] Addition
NAME ENGLAND, CHRISTOPHERL * . : * NAME s
steeet adpress | 119753 ST EAST STREET ADDRESS -
lilTY-'SFZIP TREASURE ISLAND FL &)QDL‘, . CITY-ST-2P -
e \(W,j R didd [ Detete * TITLE ] T OChange [ Additon
NAME “Tr TEE E — NAME
STREET ADDRESS mg s S . . STREET ADDRESS
CTY-5T-2P &\A\%L& ‘35‘7"!2.- ' o | orvesrae .
T ; ; [ Defete TnE ! O Change  [1 Addition
NAME . NAME -
STREET ADORESS oot 2T - - Eee o STREET ADDRESS ™ [ ¥ S e - —vese Tes e
+ £
CITY-ST- 2P - - | cryest-zp R
TTLE ) Detete TMLE . _ [ Change [ Addition
NAME , NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 21 CLT Roomy-sr-ap )
TITLE H T Detete TITLE ; Ocnange [ Addition
NAME ' ) - NAME -
STREET ADDRESS - STREET ADDRESS
LITY-ST-2iP CITY-8T-2IP
TITLE o O Delste TITLE T JCnange [ Adgition
NAME NAME
STREET AGDRESS N STREET ADDRESS
CIFY-ST-21P CITY-ST-2F

12. | hereby cerlily Iha‘fthe information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address,

SIGNATURE:

all other like empowered.

VIRED

42505 129-28-032

SIGNATURE AND f ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Caytims Phone #

AV 8LH9610

CR2E034 (10/02).



