2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HENDRICKS ORTHOTIC PROSTHETIC ENTERPRISES, INC.

P98000001025

Principal Place of Business

1700 SILVER STAR RD
ORLANDO FL 32804

Mailing Address
1700 SILVER STAR RD
ORLANDO FL 32804

us us

0

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90145 020 ***150.00

2. Principal Place of Business 3. Mailing Address
1907 €05 Londgheet pd. 1707 Eact Landgheet dd .
Suite, Apt. #. ‘;t.;”o 3 Suite, A"}'a#b%c' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0 ([0'- h A’oj P L 0”0“&@; PL 59—3485670 Not Applicable
Zip@&g &L} Coun{;&\ A Zipazg ad Coumiy, . 5. Certificate of Status Desired O gg':z‘ ‘ﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS"DA\{ID Ty ST — - - - | 'Streét Address (P.O. Box Number i5 Not Acceptable)
270 HAWTHORNE GROVES BLVD

ORLANDO FL 32835

City

Zip Code

FL

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

At K wat

the ohligations of registered agent, :

e DAVID HENDRICKS

0//3//03

s1GNAT_L}i§E N

‘: ;S__V?ignamre, typad or printed name of registered agent and title it ahgﬁgabﬁe’

(NOTE: Registered Agenl signature required when reinstating)

DATE

+° FiLE NOWII FEE IS $150.00
.1 AfterMay 1,-2003 Fee will be $550.00
Make C!jleck,Payable.to Fiorida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p OJ oelete TLE [ Change [ Adcition | &
NAME HENDRICKS, DAVID NAME =
streer aporess | 270 HAWTHORNE GROVES BLVD STREET ADDAESS g
CITY-ST-2P ORLANDO FL 32835 CITY-$T-2IP 2
TITLE [ Delete TITLE [ Change [ Acdition %
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-S7-2IP
TITLE - w— e e - o Oveetee . —BTE o] = - - e+ —eeme ——al_J.Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CIry-ST-2p
TME 7 Delete TME O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-57-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or oh an attachment with an address, with all other like emp! ered.

S, - -
SIGNATURE: 2 PR 2,
sn{m;unﬁ AND TYPED OR pnl’ri‘r‘e:prﬂus OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




