FROM

DIANE HARE CPA PHONE NO, 18587858665

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90049 014 ***158.75

DOCUMENT # p98000061052

1. Entity Name

BARY PROSTHETIC CENTER,

INC.

; e : e
2. Principal Place of Business 3. Mailing Address

R ————

105 BEACH DBRIVE
Suite, Apt. #, etc. Suite, Apt. #, &tc, 0O NOT WRITE IN THIS SPACE
SUITE A-1
City & State City & State _FEINumber Appiied For
FT. WALTCON BEACH, FTL 58-3520868 Not Applicable
3 225"4 7 Country Ze Country 5. Certficate of Status Desired [ ?ge'g’qﬁg”a'
. e 7. - B9 and Address of Current Reglstered Agent _.

Name
DIANE C. HARE, CPA

o ak k.

SUITE A
i Zip Code
| LYNN_HAVEN FL %7544
8, The shove named entity submits this staternent for the purpese of changing its registered office or registored agent, or both, in the State of Florida.
¥

SIGNATURE

-l Signahure, typad or pinted nama af regisiered agant and ttle If applicable. (NOTE; Registered Agent slgnature required when reinstating) DATE

- e AR AT Rl

8. This tion is eligible 4o satisfy its Intangibi AT i

Tax ﬁ?ﬂﬁguﬁ:nfmgnd elects tofydo s:; e v e 10. Eleclicn Campaign Financing §5.00 mayee

3 Tryst Fund Contritertion, Added to Fees

(See criteria on back)

1.

NTE

NAME

STREEY ADDRESS
Gy - 51 2P

OFFICERS AND DIRECTORS
PRESIDENT
GLENN COTTRILL
105 BEACH DRIVE, SUITE A
EORT WALTON BEACH, FL 32547

T

oty -1z i i s
13. [ hercby contify that the information eupplied with this filing does not qualify for the axemption stated in Saction 119 0?-(3}(i Florida Statutes, | further certify that th
! <ortify! _ i X X 8
information indicatad on this repart o supplemental report Iz rue and accurate and that my signature shall have the same legal effect as if made under ogh: that | am
an officer or director af the carporation or the receiver or rusiee empowered to execute this raport as requi €07, Florda Statuies; and that my name

appears in Block 11 of 6n an attachment rass.YY all othor like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO

Denytime Phone #

5TF FLXAIEA

CR2EQME (1201)

ot




