2002,UNIFORM BUSINESS REPORT (UBR)

FILED

ng)NE{nyEMT# P98000052741

PROSTHETICS CONCEPTS, INC.

Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90117 024 ***150.00

/

/

Principal Place of Business

11040 SOUTH TROPICAL TRAIL
~MERRITT ISLAND FL 32952

Mailing Address

11040 SOUTH TROPICAL TRAIL
MERRITT {SLAND FL 32952

2. Principal Place of Business 3. Malling Address

AW

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BETTEN, LAURA K
1361 BEDFORD DRIVE
SUITE 102
MELBOURNE FL 32940

City & State City & State 4. FEI Number Applied For
59—3517070 Not Applicable
Zip Country B Country 5. Certificate of Status Desired O fg'ggqﬁ:j:c"mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or primtad nama of registared agent and title if applicable,

(NOTE: Registarad Agent signature required when rainstating)

DATE

9. This corporation is efigitzle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O " Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Aduition
NAME MCMURRAY, ROY NAME
STReeT A0DRESS | 11040 SOUTH TROPICAL TRAIL STREET ADCRESS
GITY-ST-7IP MERRITT JSLAND FL 32952 CITY-ST-2IP
TITLE D 7 celete TITLE [E'ﬁnange 3 Addition
HAME PATTERSON, WILLIAM S NAME
STREET ABDRESS | 107 ESTHER DRIVE STREETADDRESS | 1} 30y Lake Wi\ isaro. Clecle
orv-sT-zP | COCOA BEACH FL 32931 oSt | Dlande, Fil. 323006
TITLE - O Dpelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TLE 3 Delete TITLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-21P
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like Empows

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F=0 P 22

Date Daytime Phone #

NLLL LLAI

nw

CR2E034 (4/02)




i

) PGy 0000537 s/
G 77577
August 28, 2002
To Whom It May Concern:

Enclosed please find our 2002 Uniform Business Report and check # in the
amount of $150.

We did not receive the prior notice, probably due to the fact that our business has

* had several address changes.

As we have always filed this report on a timely basis in the pasf, we respectfully
request that you waive the $400 late filing penalty.

Thank you for your consideration in this matter.

Sincerely,
Roy McMurray
President
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