2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-¢ P99000109027

1. Entity Name

PROSTHETIC AND ORTHOTIC ASSOCIATES OF CENTRAL FL

Prin¢ipal Place of Business

1731 S. ORANGE AVE.
ORLANDO FL 32806

Mailing Address

1731 S. ORANGE AVE.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address ‘ m"l“ “l m

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

- 66189

AU

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90210 001 ***317.50

[WINIIN

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame .
MOORE, JAMES M Gho fha nNie A Kn nashb N
1731 S. ORANGE AVE. Streel\é_c}!%e)s_{l’.g Bix Numb(:;fsJNot Acceptgeble)
ORLANDO FL 32806 1
City Zin Code
Melbourne. FL | 324040

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,

3/l Jor

. ' ,
&GNATUMVZ/’? Afi'”!fNSIYUILOY
~ Signaturd, typed or printad name of registered agent and title if i!pplit:ﬁb!e {NOTE; Registerad Agant signature required when rginstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00 10. .E‘rig'ﬁ':

Campaign Financing $5.00 May Be
nd Contribution. O Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete : sT [Jchange [ Adgifion
NAME MCMURRAY, ROY PAUL, HAME
streer aporess | 11040 S. TROPICAL TR. STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TIMLE D 1 Delete i opP [ Change  [J Addition
NAME STAN PATTERSON, WILLIAM TAWE
steer aoomess | 107 ESTHER DR. STREET ADGRESS
OITY-§T-71P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE D x‘ngmg TIILE [ Change [ Addition
NAME MOORE, JAMES M HAME
street aooness | 8426 ISLAND PALM CIR. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32835 CITY-S7-2P
TITLE D xDe\ele TITLE . O change [ Addition
NAME HOGAN, MICHAEL J NAME
seeraooness | 2 1ST CT. POB 1437 STREET ADDRESS
CITY-§T-20P WINDERMERE FL 34786 CITY-5T-21P
TITLE D K[Jelete TTLE [ Change (T Addition
NAME HOGAN, BARBARA W NAME
srefr aporess | 2 15T CT. POB 1437 STAEET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this repert or supplemental report is true
of the corporation ¢r the receiver or trustee ampo

changed, or cn an atlacij?uﬁe
SIGNATURE: '

accurajp-arid that

€ Pxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
#gnature shall have the same legal effect as if made under oath: that t am an officer or director
#as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3//5"/0/ 407-2457720

SIGNATURE AND TYPED Of PRINTED NAME TF-3tanmG OFFICER OR DIRECTOR

Date * Daytime Phone #

|

CR2ZE034 (10/00)



