2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000009747

1. Enlity Name

SPECIALTY ORTHOTICS & PROSTHETICS, INC.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90246 020 ***150.00

Principal Place of Business

419 WEST COLUMBIA ST.
ORLANDO FL 32805

Mailing Address

419 WEST COLUMBIA ST.
ORLANDO FL 32606-1007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE|l Nurber Applied For
7 - 55505 57 Not Applicable
- Ze 3260‘! .| Country Zip Country 5. Certificate of Status Desied [~ ?g;gg;lﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
COLLIER, RAY Street Address (P.O. Box Number is Not Acceptable)
419 WEST COLUMBIA STREET
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragisiered Agent signature reguired when reinstating) DATE
) o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do s0.
{See criteria on back}

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

THLE D ] pelats TILE D . _,_‘ [ Change  [sd-Aetdition
NAME COLLIER, RAY NAME paniel L Fin ke

stReeT AnDRESS | 419 WEST COLUMBIA ST. STREET ADDRESS | ol @ 40D - Lptumbbio

CITY-ST-78 ORLANDO FL 32805 CITY-5T-2IP O (|Cbn(',[D = 37,30@

TILE [ Delete e D . Y ) Ol change  [S-udition
NAME NAME Miehelle. R. o ”.Itf(

STREET ADDRESS STREET ADDRESS A uJ[:o Colitw bhia lsp+

CITY-5T-2IF e = = CITY-ST-2IP D(ﬁ a'ﬂ,{; ) l‘.’."" 3260 - — —

TITLE [ Delete TITLE ) M) change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §T- 7P {ITY-5T- 7P

TIME (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-21P

13.) heré{)y cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2)i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true a
of the corporation or the recéiyer or trustée empowere
with an addresg, with

changed, or on an attaghmé

empowered.

W)kt

accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiofida Statutes; and that my name appears in Block 11 or Block 12 if

/17)usp 359

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/d//&a/ ze/éﬁ;Ab /

Day!fne Prons #

CR2E034 (9/99)



