2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S80340

1. Enlity Name

ADVANCED ORTHOPEDICS & PROSTHETICS, INC.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90066 030 ***150.00

Principal Place of Business Mailing Address
5402 CRAFTS ST. . 5402 CRAFTS ST.
NEW PORT RICHEY FL 34652 . . ) NEW PORT RICHEY FL 34652 ) A
2. Principal Place of Business 3. Mailing Address H"""l m |||“ II’" |m| Ilm Im M“ |l|"|{|” Ill" I]l" I"“ lIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3086874 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HOPPES, JOHN D o Streat Address (P.0. Box Number is Not Acceptable)
7127 AUBURN LANE
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicabla {NQTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!'! FEE~ IS §150.00 10. Election Campaign Finanging. - $5.00 May B
Tax filing requirement and elects 1o do so.* “TF TAHET My 1, 2002 Fae will be $55000 Trust Fungd Contribution. O Added 10 F?(‘as °
(See criteria on back) Make Check Payable to Department of State
[ ol
1. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Additien
e HOPPES, JOHN D. Nave
STREET ADDRESS | 7127 AUBURN LANE STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34654 CiN-57-2p .
TmLe VP 1 Delete MLE v P Glehange ([ Addition
NAME HOPPES, JOSEPH L. NAME wof L/ 7S soseEf L
STREET ADDRESS | 6150 CENTRAL AVE. STREET ADGRESS [ el .p/lr\,a,L cgqf_)\‘
onv-st-22 | NEW PORT RICHEY FL 34653 oy-51-2¢ wche s FC MeSY
L}
TITLE [ pelete TITLE ! [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e ). STREET ADORESS. | _ . e e A WR e "
ST e — T [ T - CITY-ST-2IP i
TITLE 7 Delete TLE {7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does net quality 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 trustpg empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-2G .02

changed, or on an attachment with an g \ I} otherpiks powered.

Datg Daytima Phona #

CR2E034 (3/01)



