FILE NOW: F

ILING FEE IS $51.25
NONPROFIT ATy
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

4 W, do#ma B Mortham
Socretary of Stale

CIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

751854 (1)

%CI)EIC?A ASSOCIATION OF ORTHOTISTS AND PROSTHETIS

Principal Place of Business Mailing Address

PN R EM e

—

1222 ORANGE AVENUE P.O. BOX 560115
WINTER PARK FL 32789 ORLANDO FL 326806
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/02/1980 05/22/1995
2. Principal Place of Bu§iness N 2a. Mailr J Address 4. FEI Numnber Appliad For

21] [33)0 M. GVE A (e8] 6. Lox 2137077 £G-2957068 Nat Applicable

Suite. Apl #, etc Suiite, Apt. #. elc, o $8.75 additional
5] ;' 5. GCertificate ol Status Desired A Feo Required

Cry & State | Cnya State 6. Elaction Campaign Financing $5.00 May Be
2_31 1 ﬂ M qu 1 F L— 23] ‘f’ H M Pﬂ . FL Trust Fund Contribution O Added to Fees

op Country 7ip e Counlry B. This corporation has habilty for intangible 1ax under s. 189.032,
;4_] 03%6 )A'{ El U SA ’2_9] & ;6 5 S 30 - Florida Statutes 3 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
Wape  Apder

PANTON. HUGH J 82| Stuec: Address (P.O. Box Numbar is Not Acceptable)

1222 ORANGE AVENUE - , -

WINTER PARK FL 32789 12810 miLL (oue COR

84| City . 85| 2 de
. TAMEA FL ®[ 85y

11. Pursuant to thgfprovisions
ar registered afient or bot
familiar with, afid #:cep

17.0502 and €17.1508, Florida Statutes, the above-named cor

obiigations of, Section §17.0503, Florida Stalutes.

paraticn submits this statement for the purpose of changing its registered office

the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regisljred agent. | am

sanatore X f ANTY/Q WADE top XK _ 2 / 28 [96

SigRyl o, typed o7 gl e nare of ragisterad agent an i 1 pl b (NOTE: Flegratered Agent signialars reduess b it DATE
12, CFFICERS AND DIRECTORS 13. AN NONSCHANGE S 10 OF FIGERS AND DIFE G IORS 1N 12
TITLE PD pEJDELETE TITILE e psSUEEL Change  [] Addition
NAHIE ROSS, ALAN §. 12 NAME LADER, WADE .
STREETADDRESS | 1812 HILLVIEW ST. 13stmeer ooress | | B Fjo Al CoVvE IR
CITY -51-20P SARASOTA FL 14CITY-5T-2Ip TMea  FL H3024 »
TITLE SD JCIDELETE 21 NILE IS i Pevl AT Crange [T Adarion
e GANO, CHARLES 2 Prosihew st e ve
STREET ACDRESS | 434 GROVE AVE 23siReer anDress | 24 e =Y .
CiTY-ST- 2P WINTER_PARK FL 2 4CITY .87 7P Georntaville , FL o3y»bo/ P
TINE or BIDELFTE 31TILE ) Pﬂrp.s V. /Kﬁhange [ Addition
NAME PANTON, HUGH J 32 haAME C,.-',mj ras / fpn)
STREETADDRESS | 1299 ORANGE AVENUE 235TREE1 ADCRESS | B0 Léow Car
CITY-ST-2i7 WINTER.PARK_FL 34 CITY-ST-21P s‘{ n'A.r‘ ~ 5“‘?? P
THLE p EIDELEE 11TmE Prasitontk- E}eﬁf . KTChange [T Adaition
NAME HOOPER, C. RALPH 4.2 hAME F}”Nfgs }9” LAaN R'
STREET AZORESS 124 UNERWOOD ST 43 STREET ADDRESS | DO O B (3 [ }éd.
CITY-51-2IP ORLANDO Fl A4CITY-51-21F m J4n\f_,i':{, 3wy b
TILE CJDELETE 5 1THLE {(JChange [ Addition
NAME 52 NAME N
STREET ADDRESS 53 SIHELT ADDRESS 70‘1 I¢ '
CTy-SI-2p 5401Y-51-2P
g [CJDELETE £ 1 TILE [Jchange [ Additien
han: 52 NaME @
STREET ADDAFSS €3 SIHEE T ADDRESS Sj
CIlY-51- 2IF E4CI1Y-51-2IP %Y

port or

fiation suppidf
certify that the information |nd\ ted on this
oathy thal | am an officer or dirgf:

appears in Block 12 ar Biogk

SIGNATURE: % |

SIGNAYDRE AND T

or on an attashment with an address.

WAL

b OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nz

_2aas qeagioc

Daytire Phone &

g-ie Atarily funished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statules. | further
supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oralion or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2ED37 (12/95)




