FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. udrnun:_
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOSYUMENT # 75185 (1)

Flé(mI(I:JA ASSOCIATION OF ORTHOTISTS AND PROSTHETIS
TS.INC.

Principal Place of Busingss Maiing Address

O A

TSt COvE I PO BOX 273707
FhMPA-EL-33624 TAMPA FL 33688-3707
L -
3. Date incorporated or Qualified 3a. Date of Last Report
04/02/1980 (03/26/1896
2. Principal Piace of Business A 2a. Mailing Address 4. FEI Number Applied For
21 13328 Golf Ceest Ol ) 50-2057068 Not Applcabla
Suite, Apt. #, etc Suite, Apt. #, ale, N $8.75 additional
= ] 5. Cetiticate of Status Desired [ Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
| ThmpAa (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 3562 5 1S, 2] 30 Fiorida Statutes ves [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BADER WADE _y Bader, WAde
) vY  |82| Plreet Addregs (P.GLBox ber is Not Acceptab)
B0 MICOVER. 133 AS Gro 1€ Cras . fig ; T Brel
TAMPA FL 33624 83
+ 84 85

“ramea FL |*| 3% 3.+

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcoept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registared

information indcated on this anfual reporl fr gu)

chment with an address.

SIGNATURE: _ B st N T AR S IR

SIGNATURE _

Bignatse, typed o punted apma of mgstorsd agent and Itle If apphcable (NOTE: Registerad Agent signature required whan reinslateg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE 0 CT OELETE 11TITLE O Change L] Addition
NAME BADER, WADE 12 NAME “ad ey, W z& -3
stRee1 a00RtSs | $3840-WH-GOVE-GIR— 13 STREET ADDRESS | § 3D el bro (5 CragrCavela
CITy-§1- 210 TAMPA FL 33824 1.4 CTY-ST-210 T A & ol 33 E:{
E SD [T ELETE 21TIE 3D Change Addilion
NAME PRUSAKOWSKI, PAUL 22 NAWE Prvsakow sl 5 ﬂl")'-
STREET ADDRESS | - W 23 s1heeT Aooness | 716 = &0, ST fp M Art _
CITY- ST-2F GAINESVILLE FL 32601 zecny-stze | (OAFIWES ¢2 /ZQ Yot P 3200/
TN DP [.J orLeTe 31 THLE [ Change [ Addition
NAME GINGRAS, RON 3.2 HAWE
syaeer anoress | 308 HALTON CIR 33 STHEET ADDRESS
CTY-51-2P SEFFNER FL 33584 34.0ITY-ST-2P :
L p TR DECETE 41 TILE [ Tosh [T Change ] Addition
hae FINNIESTON, ALAN R cme  Rydge, SO U g +
sTaeer acoress | 300 BIRD RD sssreeTavoness | ADOD MNE. 3 tree
OITY- ST- 2P MIAMI FL 33146 wenv-ste | CApe, CO?'R'L. PL. 33729
TE T DELETE 51 1TLE 7 [TChange ] Addition
NAME 52 NAME '
STREFI ADDRESS 53 STREET ADDAESS
Ciry-$1- 2P 54 CITY-51- 2P
TILE [ DerLeTE §1TILE L) crange [ Addition
NAME 6.2 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
CirY-S1-2p 640ITY-ST-21
14. | do hereby certify That the information suppied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

al annual reporl is true and accurate and that my signature shall have the sarne legal effect as if mada under oath; that
vor of trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

D £/3-%2-bloo

" BIGNATURE AND' TYFED DR PRINTED NAME OF BHINING GFFIGEH OR DIRECTOR

Feb 24 1997 8:00am

CR2E037 (9/96)

277

Tizviime Prote ¥ godedte



