* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  P99000056176 ecretary of State

1. Entity Name 04-28-2003 90329 048 ***150.00
PEDORTHIC LABS OF FLORIDA, INC.

Principal Place of Business Mailing Address
5056 EAST BAY DR. 5056 EAST BAY DR.
CLEARWATER FL 33764 CLEARWATER FL 33764

R AR

2. Prlnmpal Place of Business 3. Mailing Address
7800 pS HWY 1 N H4Yog
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State y— 4. FEI Numb Applied For
-P{ K) E LL P‘S TJ ('\ Q‘l< 1 FL r('" e 59-3581749 Not Applicable
%:'3 r') o COUHJ ELLAS Zip A3 7‘?’ Cq%y‘ A g L (A 5. Certificate of Status Desired O f‘g'gesq‘ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent i - ‘7. Name and Address of New Reglstered Agent .
Name
:;E,%C;;Tﬂ?&g: JR. Street Address {P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 -
. ’ City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named ennty submits thls statement fo

; "

SIGNATURE " s

. 1' . k Feterag afent and title it applicabled (NOTE: Registerad Agent signature raquired when reinstating) DATE

5 T FILEXNOWN FEE S §1/o 00 . o

3 8. Election Campaign Financin

\'} Aﬂer Mzy 1, 2003 Fee w‘il! be $550.00 Trust Fund Copntrigbulion. 0 O ijsd.gi(zohg?éss °
Make Check Payable to Floridg Department of State
10.° -2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O pelate TILE [ Change [ Additian
NAME PIERCE, MARTIN:W JR. NAME
street aooress | 5500 80TH PLACE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-§T-ZIP
TITLE O Delete TITLE {Jcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE ’ e T T T Ooelete B e T [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete LE (O Change [T Addition
NAME NAME
STREET AOORESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
TITLE (3 Delete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2IP CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does ng alify for the exemption stated in Section 119.07{3)i), Florida Stawtes. | further certify that the informaticn

Pyt my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accu
1 as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustee ermpowered 10 exg
changed, or on an attachment with an agdregs, with all g

Date Daytima Phone #

-
k&
5

CR2E034 (10/02)

{



