2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P98000001?25 Mar 20, 2000 8:00 am
. Entity Name
HENDRICKS ORTHOTIC PROSTHETIC ENTERPRISES, INC. Secretary of State
03-20-2000 90086 048 ***150.00
Pringipal Place of Business Maithg Address
3733 ST. RD. 54W 37033|ST. RD. 54W
ZEPHYRHILLS FL 33541 ZEPHTHILLS FL 335416933
2. Principal Place of Businass 3. Mziiling Addrass ”“""l HI ml II ‘ l | II”I “III Im |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485670 Not Applicable
Zip Country 2, : Country 5. Certificate of Status Desired O ?g.gglﬁgﬂtional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
HENDRICKS, DAVID Streel Address (P.O. Box Number is Not Acceptable)
6419-B GALL BLVD.
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or beth, in the State of Florida.

MADACAN A I0NM

SIGNATURE
Signature, typed or printed nama of registerad agent and Gitle if ap;ricabie (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible fo satisfy its Intangible FILI‘tE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnrlng a.aqulrement and elects to do so. After M:IAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) ‘ . Mgke Check Payable to Depariment of State
11, QFFICEHS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE (] change ] Addition
NAME HENDRICKS, DAVID NAME
STREETADDRESS | 26834 CARLA PL STREET ADDRESS
CITY-ST-21p LUTE FL 33549 GITY-ST-21P
TITLE 3 perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-2P LITY-5T-21P
me 1 O oeke TimE [l change [ Addition
NAME NAME
STREET ADDRE'S_S% . STREET ADDRESS
oTy-5T-ZP 7 | CITY-57-2P
ME i TITLE {J Change 1 Addition
NAME il. ; NAME .
STREET ADDRESS RS STREET ADDRESS e
cy-sT-2P CITY-ST-7IP
TILE [T Detete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE "3 Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. [ hereby cartity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all othe{ like empowered.
O3
SIGNATURE: /D/‘//cra €/3.777./030
ate ayume Fhana

|



