FILED |
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  S80340 Secretary of State .
1. Entity Name 02-03-2003 90113 050 ***150.00
ADVANCED ORTHOPEDICS & PROSTHETICS, INC.
Princi(p;al FF’!?Scesof Business M:égng Addgasss
5402 CRA T, 5402 CRAFTS ST.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 220011 01
I I AR
suits, Apt. # slc. Suits, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0868 Applied For
59-3 74 Mot Applicable
ap Country Zp 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, JORND ™ 7T T T e e ot A
ree re AN
7127 AUBURN LANE i
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits thi§ tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obhgation istered
SIGNATURE //Z¢/é' 3
. , '--7 /yu{uﬂ typed or pr)‘ﬂsd namd of fgislﬁd agent and title if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE £
S 3 1)
AﬂlﬁLE N?‘;’;:)a ';EE lil?r’:&g‘(j} 00 9. Election Carnpaign Financing $5_00 May Be
e_r"May ’ ee wilt be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P O petete TITLE Ol change [ Additicn %
MNAME HOPPES. JOHN D NAME ‘o_ .
street aooaess | 7127 AUBURN LANE STREET ADDRESS 3
arv-st-np | NEW PORT RICHEY FL 34654 CITY-ST-2IF o
(414
TITLE VP O Delete TME O change L] Additian | &
NAME HOPPES, JOSEPHL NAME
staeer anpress | 11139 KELLEHER CT STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 CITY-§T-71P
TITLE T Delete TALE [ Change (3 Addition
NAME HAME )
STREET ADDRESS e+ e T— e e e LosTREET ADDRESS fr e el o S s T e e ST S T T
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [ palete TITLE [ Changz  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing/does nol qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsked'igfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeat Witk an address, yith i otfer like empowered.
g oy W
SIGNATURE: = T InED /L0053 727 917 S
SIGWEANDWPEDQJH Pnuﬁsn VOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




