2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001901 Aug 08,2000 8:00 am

127ETility Narme

FLEXIBLE PROSTHETICS, INC. | Secretary of State

08-08-2000 90010 011 ***150.00

Principai Place of Businass Mailing Address
209 S. DILLARD STREET 209 S. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number 59_3492152 Applied For
Nat Applicable
Zp Country 4 Couniry 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
—————— ——§;-Name end-Addrese of Current Registered Agent - -—=-—-7.. Name and -Address of New Registered Agont - - T
Name
SOLOMON, STANFORD R

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

SOLOMON & BENEDICT, P.A.
400 N. ASHLEY DRIVE, SUITE 3000
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signatura, typed o printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Elect N
. Election Campaign Financin,
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min, wiil be $750.00 Bloction Campaign Financind. 1y $5.00 way Be
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ] Delete TITLE [ Change  [Z] Addition
NAME SITARIK, STEVEN F NAME
streeTaoDRess | 209 S. DILLARD STREET STREET ADDRESS
orv-s-2P | WINTER GARDEN FL 34787 uirv-S1-2p
TITLE 1 Delete TITLE O change [ Addition
MAME NAME
STREET AOORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ] Delete TITLE ) Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2iF
TILE 2 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-$7-2I
TME [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurgte 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 empgyered togxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Jith all ogher likglempowered.
i
73100 Yn (5§45

Dayline Pors







