2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058773 Mar 24, 2000 8:00 am

1. Entity Name

ABC PROSTHETICS & ORTHOTICS OF SANFORD, INC. Secretary of State

03-24-2000 90123 039 ***150.00

Principal Place of Business Mailing Address
6709 SPRING RAIN i £709 SPRING RAIN
ORLANDO FL 32819 QRLANDO FL 328194737
114 S, Sanford Ave. 695 Douglas Ave.
Suite, Apt. #, atc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City &_§1ate City & State . 4. FEI Mumber Applied For
Sa_gtggg . EL I9anc Altm)nte Sprlngs ’ FL , 59_3589121 Not Applicable
Zip Country 2 Countrff 8, Certificate of Status Desired 0 ?8;’5 ﬁ_\dd;tional
32771 Seminale L 32714 - - Se ole - e o et ee Hequired _ .

7. Name and Address o-f-New Registered Agent

6. Name and Address of Current Registered Agent
- Name

COOPER, MARK 0
200 E ROBINSON ST, SUITE 865
ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signalurs, typed of printed name of registered agent and title if applicdble. {NOTE: Ragistered Agant signalura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE {S $150.00 . —— A
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. ﬁs;ﬂ’?Sn%aénoaat;%:;;nnancmg 0 figﬂo'\gzzf o
(8ee criteria on back) | Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delete TITLE v (Jchange  [X Addition
NAME SAUNDERS, SCOTT L HAME Doris O. Dixon
steeT aDoRess | 6709 SPRING RAIN STREET ADDRESS )
SY-sT.2p ORLANDO FL 32819 oTy-S1-2 3404 Tennessee Terrace
Orlande, FL 32806
TITLE ] Detete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2P
L 1 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-1IP
TITLE [ De'ete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P = CITY-ST- 7P
TITLE Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

13, | hereby certily that the information supfligd with this fij
indicated on this report or supplementaffeport is truggh
of the corporation or the recelver or trugiee empoweffd 1
changed, or on an attachmeant with a

‘curate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowered.

?é,s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information

SIGNATURE: __ SIGL(7? AECTIRED 03/20/00 407-7721990
su:}frune AND TYFED %'NTED HAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #

[

y
[TLY. LTS

CR2E034 (9/99)



