FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P97000057459 Secretary of State
1. Eniity Name 02-03-2003 90287 020 ***150.00
CUSTOM ORTHOPEDIC, INC.
Principal Place of Business Mailing Address
5333 NORTH TAMIAMI TRAIL #103 5333 NORTH TAMIAMI TRAKL #1023
SARASOTA FL 34234 SARASOTA FL 34234
I AT
)
6}’?1 N TAm iama TAke 2317 N T vpec T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
§07A ﬁ. L M‘, TA ﬁ_ 65-0763953 Not Applicable
Zip Country Zip Country " . $8.75 additional
2 {224 U .SA 3 \{ 7'??‘1 v /{, 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SAm R mo kL e - S = e T T Mame =~ - - < e — - oy B
DEASE, CHERYL R Street Address (P.O. Sox Number is Not Acceptable)
5333 NORTH TAMIAMI TRAIL
SARASOTA FL 34234

City F L Zip Code

8. The abgw named entitySubys

‘ ;
the offligations.etTegisterzd ogt
SIGNATUR D ATE l-25-93
=Tomai i) (NOTE: Registered Agent signature required when reinstaling) DATE
%E FIL‘ENO #1 FEE IS $150.00 9. Election Campaign Financing $5.00 may B
. . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PSTD i O Detete me CJchange [ Addition
NAME DEASE, CHERYL R HAME
staeeT aooress | 5333 N TAMIAMI TRAIL 103 STAEET ADDRESS
crv-si-op | SARASOTA FL 34234 CITY-ST-2IP
TILE - [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TALE - - - 3 oelete me — -~ | e - =~ [lChange [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE O Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 4 O Delete- TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2P J—— /—) . CITY-57-21P

12. | hereby certify that the infoerfiation supplied ys

ghe’s not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this repopidt supplemental rapért j6 )}Zﬁ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe receiver or trystaé ¥ Exgcute this repdNas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o

4 % -.-. empowered.
SIGNATUR *‘W'E@WL L Déass 13493 G41 B5C033)

R OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



