2001 UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # S53190 v Feb 05, 2001 8:00 am
- Ently Neme Secretary of State
PROSTHETIC REHABILITATION GROUP, INC.
’ 02-05-2001 90090 048 ***150.00
Principal Plac‘_a‘éf Business Mailing Address
1120 BOCA CIEGA ISLE DR 1120 BOCA CIEGA ISLE DR
ST PETE BCH FL 33706 ST PETE BCH FL 33706 {] 1 agsg
us us . .
: P . '4‘{-':'_ R _.' ._“ "5’
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number 65 0334 Applied For
' 702 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesm’z?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R - T TETE T - MR - - Néme — - - o o —_——z e
FAY, JOHN N. .
Streat Address (P.O. Box Number is Not Acceplable)
1120 BOCA CIEGA ISLE DR
ST PETE BCH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NCTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 1 ) S )
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;"ézn dagfri'(?guﬁginc'"g fgﬁqo’ﬂgfe
{See crileria on back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [T Addition
NAME FAY, CHERYL NAME
STREET ADORESS | 1120 BOCA CIEGA ISLE DR STREET ADDRESS
CITY-8T-ZiP ST PETE BCH FL 33706 CITY-51-21P
TILE D 7 Detete TITLE [ Crange [ Addition
NAME FAY, JOHN N. NAME
STREET ADORESS | 1120 BOCA CIEGA ISLE DR STREET ADDRESS
CITY-ST-2P ST PETE BCH FL 33706 CITy-81-2P

Jdne ] O Delete ) e — Cchange [ Addition |
NAME i S e e T ke A 'NAME- - - _— T e et e SDTe
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 3 pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TNLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pateta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/-26-0/ SH-BY15

changed, or on an attachprent with an address, with all other like empowered.
SIGNATURE:&W g#aéyb 4y

SIGNA’ﬁHE AND TYPED OR P}WTED NAME OF SIGNING OFFICER COR DIRECTOR

(727)

Data Daytime Phone #

CR2E034 (10/00)



