2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #  P98000001901

1. Entity Name

FLEXIBLE PROSTHETICS, INC.

Mailing Address

209 S. DILLARD STREET
WINTER GARDEN FL 34767

Principai Place of Business

208 §. DILLARD STREET
WINTER GARDEN FL 34787

I

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 028 ***150.00

RO DI

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution.

Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3492152 Not Applicable
Zip Country Zip Country - ‘ $8.75. Additional
I ~ o _—-.|.5: Certiicate,of Stalus Desired — | = Boe e !
== 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOMON' STANFOHD R Street Address (P.Q. Box Number is Not Acceptable}
SOLOMON & BENEDICT, PA.
400 N. ASHLEY DRIVE, SUITE 3000 -
TAMPA FL 33802 City FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corparation is ellgltile to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) -, O Make Check Payable to Department of State

11, g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D [ pelete TILE [Jchange [ Addition

NAME SITARIK, STEVEN F NAME

streeT aDoReSS | 209 S. DILLARD STREET STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-5T-2IP

TITLE [ Delete ME O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP B 1
I e K H1 - i | W1 Tt I T O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-ST-ZIP

TITLE [ Delete TIMLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE [ velete TILE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SF-2IP CITY- §7-2P

13, | hereby certify that the information supplied
indicated on this report or supplergental rep
of the corporation or the receiver

Q
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=
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W
3
(=¥
s

ith this filing ge&és not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered }4 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

z_:_hagged, or on an attachmag wirralybier like empowered.
‘r':' T tas
VA 2 s A S
SIGNATURE: o ReQUIRED 3 //l (200 2 1/7) 2y 8yin]
LnLn BHITED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats ‘ ) Caytime Phone #

CR2E034 {9/01)




