2000 UNIFORM BUSINESS REPGY.T (UBR)

4y

FILED

T w
; ’ ~
DOCUMENT # V26622 :
DOCUM May 18, 2000 8:00 am
PISANI'S ORTHOTICS AND PROSTHETICS, INC. Secretary of State
04-23-2000 90011 018 ***150.00
Principal Place of Business Maifing Address
3199 LAKE WORTH ROAD 3199 LAKE WORTH ROAD
STEA STEA
LAKE WORTH FL 33461 LAKE WORTH FL 3346%-3652 - - -
us us
Suite, Apt. #, etc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65032285 Applied For
4 Not Applicable
2Zip Country Tip Country - ) 33_75 Additional
O R D ) o — 5. Certificate of Status Desired 0 oo Requirad. . __ |-
6. Name and Address of Current Registered Agem 7. Hame and Addiess of New Reglatered Agent
Name
MICOLETTI, PAUL J .
’ Street Address (P.O. Box Number is Mot Acceptable)
317 TENTH STREET |
WEST PALM BEACH FL 33401
City F L Zip Code
8. The avove named antity Submits this te@\ for the purpo handgi red office or registared agent, or both, in the State of Florida.
y Ol (2 - %) 1/
snewmuns‘ CAn frad 17
Signature, typad or printed name of regisisred agent and Ule if apcicable. [NOTE: Regiatarod Agent sigarurs required when reinstating) DAE /
9. This corporalion i§ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i )
\ - . 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erz:tligrgarcn;::?br:mgr:nclng ?5: "00| toh}:vefe
(See criteria on back) Make Check Payable to Department of State
1", QFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e ) O Dajete WLE Cichange [T Acdion | 3
NAME PISAN! ANTHONY M NAME %
steser anosess | 1753 W TERRACE DR $TREET ADURESS «
CITY-ST-2F LAKE WORTH FL GITY-$T-2IP u
2
TIE T Dejete TME D cenge T Mddtiion § S
NAME NAME
STREET ADDRESS STREET ADBRESS
oSt | s Ty emlapr i see s e T L e | i et e - — o
THLE O neige TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-1IP
TITLE [ Delgte HILE [ Change [ Addition
NAME HAME
STAEEF ADDRESS STREET ADDRESS
eIy -51-21P ine-S1-21P
TILE [ Detete TMLE [ Crange [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-$T-21IP CITY-ST-ZiP
TE (3 oetete TIE {1 Change (7 Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-ST-1P
4. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legel effect as if mede under oath; that | am an officer or director
of the corporation or the receivér or rustee empowered o exacule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with E';n address, with afi other likg el eled.
- .'W A s WA st %\ 017// / JZ/ %5 !
SIGNATURE: ( AL B J Q\A 17/00 b AR
SIGNATURE AND TYPED OR PRINTEDNAME ING OFFICER OR DIRECTOR / 7 ?u ] Caytime Phace ¥ J

T



