2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P97000052706 Secretary of State
1. Entity Narne 01-08-2003 90149 004 ***150.00
UNLIMBITED PROSTHETIC & ORTHOTIC SERVICES, INC. '
Principal Place of Business Malling Address
123 S INDUSTRIAL DR 123 § INDUSTRIAL DR i
STE 104 STE 104 .
ORANGE CITY FL 32763 QRANGE CITY FL 327€3
t s AT TR
2. Principal Plage of Business 3. Mailing Address ]
1985 Quail Ifs)jfe~w B | 1985 Qva./ MKl Do
Suite, Apt. # etc. Suite, Apt. #, etc. %:ECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
lam L £/ 07 Jaodd K/ 59-3450482 ot Appiabie
Zipp/ ?2 16 %Tiy/q, ;i3p'2.‘7 O Cﬁ?} 4 5. Certificate of Status Desired O ?eae.;esqg:j:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEARD, SUSAN M~
1985 QUAIL HOLLOW DR
DELAND FL 32720

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

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
) 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fg? will be $550.00 Trust Fund Contribution. O Added 1o Fees !

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete THLE (] Change [ Addition S_

NAME HEARD, SUSAN M NAME 2

streeT acoress | 1985 QUAIL HOLLOW DRIVE STREET ADDRESS z

CiTY-ST-2IP DELAND FL 32720 CITY-5T-2IP g
o

TILE - O peste TITLE O Change  [] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ petete TILE (i change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CTY-ST-2P T ot ’ CrY-ST-2P

TITLE [ pelets TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP ' CITY-ST-ZIP

TITE O] Delete TIME [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgf empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gedress, with all other like empoyefed.

SIGNATURE: Ve RES Az AL /=Y~ 03

e U8 U BT v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phena #




