e

2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 'avag)

- -‘.-.q.' _1.4‘\/.-3_._-
DOCUMENT # P99000035834 P??toghssm
1. Erpty Name . -
ABC PROSTHETICS & ORTHOTICS OF THE VILLAGES, INC 00 APR -5 PM 3: 05
Principal Place of Business Mailing Address HTARY GF QTA‘T“E
ORLANDG R, So8t 6700 SPRIIG NN | TRELARASSEE, FLERIDA
ORLANDQ FL 32819 CRLANDO FL 328194737
695 Douglas Ave, £95 Douglas Ave
Suite, Apt. 4. elc. Suite, Apt. 4, 81c. NOT WEITE IN THSS SPAC b
< 02/27/885 ety #15
City & State City & State 4. FEI Number Apaolied For
|__Altamonte Springs FL 1 Altamonte Springs.,—FL 59-3528100 No: Applicatla
Zip Country Zip ‘ Cantry - $8.75 Additional
32714 S?n‘..i'ngle . 12714 Seminole 5. Cenificzte of Status Daesired O Fae Roguired
8. Name arid Address of Current Reglsterad Agent 7. Name ond Address of New Reglsisred Agent
T Nainé < = =
LIEBMAN, JOHN B Streot Address (P.O. Box Number is Nol Acceplable)
200 E ROBINSON ST
SUITE 865
ORLANDO FL 32801 o FL [
8. The above named entity submits this stateman for the purpose of changing its registerad oifice or registered agent, or Lioth, in the Stale of Florida.
SIGNATURE
Signatum, typed of printed name of megrstsosd agen and iy d gpplicaaly (NQ | £ Hegisierad AQant HONANE IBIAED WISN ensiakr) DATE
. This corporation is eligible to satisty ifs Intang ble _ FILE NOW1!! FEE IS $150.00 Election C e .
Tax ling requirement and eleels 10 6o S0, " After MAY 1, 2000 Fee wil be $550.00 10 Slecton Campaign Francd o 35.00 uay Be
{Ses criteria on back) ‘ (u) Wake Check Paysbie to Department of Siate (RIS .
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . A THLE Ty ; DL Dcrenge G Asdition
AME SAUNDERS, SCOTT L NAKE .| Doris 0% Dixon '
et saceess | 6709 SPRING RAIN STEETIODUSS 3404 Tennessee Terrace
ar-s-2 | ORLANDO FL 32819 - o e
e ' ' [ oetele TmE . ' e O charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§I-2P CiTy-5T-2tP
mE [ Delete - TmE Clchasee [ Adesicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P Cily-Sf-2¢
nne [ peleta TIME [ trange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Qry-sr-2°
TILE O pelets TME CIchangs [ Additian
HAME NAME
STREET ADDRESS $TREET ADDIESS
CiTY-ST-2P . Ty-51-2P
T3 [ Delese TINE [ Change  [J Additicn
NAME HANE
STREET ADAFSS STREET ADDRESS sP
| omy-sTze CITY-5T-2P
13. | hareby cerlity thai the information sugpliod with this Tilirg 4 : quplify for the exemotion stated in Section 119.07(3)i). Florida Statutes. | further cerlify (hat tha informatan
indicaled on this repor or sugplemen i angs ( that my signature shall have the same legal sfect as it made urder cath; that | am an officer of director
of the corporation or the receiver o tktea empoweragdfio axecuts thilf rapart as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachment windrf address, witeSif ather lika arp erad.
) R it e =P s
SIGNATURE: o B v 03/20/00  407-772-1990
g . PP TED NAWBOF BxitNG OFFICER OR RIRECTOR Date Daytma Prons



