2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085289

1. Entity Name

TIDWELL ORTHOTICS AND PROSTHETICS, INC.

FILED ’
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90023 011 ***150.00

Principal Place of Business Mailing Address
1006 SW 120 AVE 1006 SW 120 AVE
DAVIE FL 33325 DAVIE FL 333256802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger 65 UB 333 Applied For
7 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TIDWELL, CHRISTOPHER M Street Address (P.O. Box Number is Not Accgplable)
1006 SW 120 AVE
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tifle it applicable. (NOTE: Registered Agent signature raquired when reinstabng) DATE
. o . ‘ i
9. 'iT'h)l(sﬁt;*izrporatacim is ellglbga 1cIJ S':msfyc;tos;gtang\ble FILE NOWD... FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to . After MAY 1, 2000 Fee will be $550.00 “rust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

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

TILE P [ Delete TITLE O change [ Addilion | &
(=73

NAME TIDWELL, CHRISTOPHER NAME e

STREET ADDRESS | 1006 SW 120 AVE. STREET ADDRESS a2

cITY-ST1-2P DAVIE FL 33325 CITY-§i-2p w
o

TITLE O Delete TILE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE - —- - O pelete TITLE .. = .~ [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-3T-21P

TITLE O pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T7-2IP

TITLE : O delete TLE M change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kg i s required by Chapter 607, Florida Statutes; and that my name appears in Bkck 11 or Block 12 if

of the corporation or the recelver or rustee g
changed, or on an attachmient ws T8 L

SIGNATURE:

i Tdoee!  dliiloo  @sdzap-i362

Ty s - Cate Daytime Phone # v




