S

2004 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000105948

1. Entity Name

UNITED ORTHOTIC DESIGN, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90046 042 ***150.00

Principal Place of Business

9633 CENTURY BLVD...
SUITE 1
L AKELAND FL 33811

Mailing Address

621 WILLOW RUN
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, efc.

Suite, Apt. #, €ic.

0

|

|

I

il

|

MOCRE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
) 59-3621890 Not Applicabie
z Zi i
P Country P . Country 5. Cetificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - R ] -~ _ N_a:me__

GULLEDGE, RONALD E
621 WILLOW RUN
LAKELAND FL 33813

e A i . ——————— - T e e e = o

Street Address (P.0. Box Number is Not Acceplabie)

Cily

FL

Zip Code

the abligaticns of registered agant.

SIGNATURE

8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registered agent and litke if apphcable

NOTE: Registerad Agent sgnatute required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oejete TLE [ Change  [] Addition
NAME GULLEDGE, RONALD E NAME
STREET ADORESS | 3604 VENTURA DRIVE EAST STREET ADDRESS
CiTY-ST-21P LAKELAND FL 33811 CITY-S1-2IP
TITLE D O oelete THLE [OJchange £ Addition
NAME GULLEDGE, ALLISON HAME
STREET ADDRESS | 621 WILLOW RUN STREET ADDRESS

- GiTY-ST-21P LAKELAND FL 33813 CITY-8T-2IP
WILE D [ oeiete THLE - [Jchange -] Addition

= = wwe | GULLLEDGE, JUDY'W =~ : - HAME - = - i

STREETADDRESS 621 WILLOW RUN STREET ADDRESS
CiTY-S1-21P LAKELAND FL 33813 CITY-S7- 2P
e D 3 petete TILE [ change [ Addition
NAME GULLEDGE, DEREK R MAME
STREET ADDRESS | 3633 CENTURY BLVD #1 STREFT ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-2IP
TiTLE [ peiete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-ZP
THE O Delate TITLE [ Change  [L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T- 7P CITY-ST- 2P

hg receiver or trustee empowey )
an g ent with an address, with sll other Yke empowered.

SOCS NN

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(). Floriga Statutes. | further certily that the information
indicated on this regori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made
of the corporation &
changed, or oD

unger oath: that { am an cfficer or director

ecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

—'3\\-0\ oty

C}u\x&%ﬁ‘

@@%sws 8%

¥Date Daytime Phona #




