2001 UNIFORM BUSINESS REPORT (UBR) | : PS\‘

DOCUMENT #  P98000092585 ST e ,,
1. Entity Name Ib‘/ | F ‘ L E D E

A MIRIZIC ORTHOPEDIC AND ORTHOTICS, INC.

oy

' 01 SEP 19 My 848

Principal Place of Business Mailing Address S E ~on
19229 £ ATLANTIC BLVD. : 1929 E ATLANTIC BLVD. ’L"
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060 TAL A

TR T | W W

Suite, Apt. #, etc. Sulle Apt. # etc. OC NOT WRITE IN THIS SPACE
City & State 5 Ci & Htate 4. FEI Number Applied For
Mara wte. T\ |l : 593542033 |_'_—Nol Aopicabio

) ip ! . " $8.75 Agditional
Jg% O(&D "5 &g . f -'50 (')'5 cﬁ_g ] 5. Caertiticale of Status Desired O Fee Raquired

8. Name and Address of Current Regl d Agent 7. Name and Addross of New Registered Agent
i Name -
rliril oﬂlns - - - T — - — . - e —
, TH Streot Address (P.O. Box Number is Not Acceptable) -
2061 MQPLEWOOD DRVE
CORAL*SPRINGS FL 33074
y . . City FL l Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signpiure, lyped or prafed name of registerad agen and tite If appiicatils, {NOTE: Ragisiared Agent signature requiied whan remstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOWI! FEE IS $550.00 on G {an Financ
Tex filng requirement and elects to do 50, After September 12,2001 Foo will be $750.00 | '* 5ecion Campoion Financing | $5.00 ey B
(See criteria on back). a Make Check Payable to Department of State ‘
11, OFFICERS AND CIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PO O vetete e . Clcrange [ Addiion | S
NAME NANI, THOMAS AME " = _L
sTreer apoess | 2081 MAPLEWOOD DR : STAEET ADDRESS 100 ':']_*;'! 1 % :ll“-l;f'_'l—li;:l 8 3_1__“ 20
orv-si-ze | CORAL SPRINGS FL 33071 . CITY-5T-29 ‘-?F- @
e vsSTD 7 Delete TME [\ e O Raciin o
NAME NANi, ANDREA ‘ WAME ’
STREET ADORESS | 2081 MAPLEWOOD DR N STHEET ADDRESS
orv-st-2¢ | CORAL SPRINGS Fi, 33071 ov-st-2p
TLE O oelete TLE O change [ Addition
RAME WAME
" | STREET ADDRESS | *~- - Tt e s s e ueen— R CTREET ADDRESS | o e e meemtia L ees . |

Ciry-s1-2P CITY-ST-2IF
TimE [ Delete M I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-26 CTy-ST-2I
THLE ' [ petele Tme O cnange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CIrY-s1-2P CIFy-ST-2P
e [ Detete me O change [ Addition
NAME . . NAME
STREET ADDRESS .o o o STREET ADDRESS .
cny-si-ze. . |- AR T . e < CITY-ST-2P

13 hereby certify thal tha information sy plied wﬂh this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this repant or supple accurate and that my signature shall have the same legal effact as if made under oatty that | am an officer or director
of tha corporalion or the receivel execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name abpears in Biock 11 or Block 12if

changed, or on an attachme i her like empower,
] ! .
) ', or
Dae

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Dawytima Phone &




MIRIZIO ORTHOPEDIC & ORTHOTICS, INC.
T 6350 WEST ATLANTIC BLVD.

/ . MARGATE, FLORIDA 33063 @
- CUSTOM DESIGNS OF ARCH SUPPORTS
L , EST. 1912

T ~TEL:954:782-8776 FAX:954-782-355 -

Monday, September 17, 2001
FE #é/9~35’¢070 23

Fiorida Department of State
Divisions of Corporations
P.0 Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

As per our telephone conversation of this date , we are sending you the check
for our corporation as we have moved and you do not have the correct address.

‘The amount submitfed is $ 15000 as péF your department. e
Thank you for your help and may all of you stay safe.

Sincefel

omas Nani
President

PS5 we deil %M%W/%”%)W%'




