R T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S80340 Feb 01, 2000 8:00 am

1. Entity Name

ADVANCED ORTHOPEDICS & PROSTHETICS, INC. Secretary of State

02-01-2000 90029 030 ***150.00

Principal Place of Business Mailing Address
5402 CRAFTS ST. 5402 CRAFTS ST.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-3963

2 PrinclpegPlace i Susiness % 3 Malig hagress ”"’Il]l ‘l”“ Nl II‘ |I| ” ” || Ill""l” m" w
<,
| ) Ana &=* Booye. S QM E A4S ODbove.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber o qngenas Applied For
IMAt & '
- - c g "
i Country 4p ountry - 5. Certificate of Status Desired [N $8'75 Additional
R - - el e - — s Fae Required -

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
thopfes  Tohy P
HOPPES JOHN D —’];7A ub“ QA/ L &NE a Stree( Addess (.0 xNuva)Pal's L Acgeptabie) /4_/‘}2'_"

NEW PORT RICHEY FL 4652 F¢/ G5~ o/
e bobr Richey FL | %925y

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce ar registered agent, or both, in the S{ale of Florida.

SIGNATURE
Signatura, typed or printed name of reQistared agent and titla if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This EorporaliQn is eligible 1o satisfy its Intangible FILE NOW!H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corfrioution. 3 Added 10 Fees
(See criteria on back) . O Make Check Payable to Department of State
11, OFFHCERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [ Change (] Additic
NAME HOPPES, JOHN D. NAME
staeeTacoRess | 7127 AUBURN LANE STREET ADDRESS
Ciry-St1-2P NEW PORT RICHEY Fl. 34654 Ciry-ST-2P
THE VP O oewte LE O change [ Additic
NAME HOPPES, JOSEPH L. NAME
STREET ADDRESS | 6150 CENTRAL AVE. STREET ADDRESS
Ciry-37-2IP NEW PORT RICHEY FL 34653 CiT- ST-2IP )
me -o= R T Ooeete TITLE” T oem T T TTETTTETT [Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE 3 Delete TITLE [ Change ] Additic
NAME PR i Ll NAME
STREETADDRESS ( . i . ""ooui rie STREET AUDRESS
GITY-5T-21P RTINS A S CITY-ST-2IP
TITLE - 7 Delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE [ Change [ Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this f|l|n§; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trufiee empowered tofexecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block i2i

changed, or on an attaelsgnt with an pddress, with all cther like empowered.
Lf2y /o0 7773575

SIGNATURE:
ganaTuAR ANpfPeD or PRluTsd Navy F SIENING OFFICER OR DIRECTOR Cate £ Daytima Phone

77



