FILE NOW: FILING FEE IS $61.25 FILED

C‘(\D\CR)‘F\’\EEE'FI‘;N FLORIDA DEPARTMENT OF STATE

{ Sandra B. Morth .

ANNUAL REPORT oy of ooty Jan 20 1998 8:00am
DIVISION OF CORPORATIONS

1998 "
DOCUMENT # 751854 (1)

1. Corporatton Name

FLORIDA ASSOGIATION OF ORTHOTISTS AND PROSTHETIS

TSING L

Secretary of State

Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707 3. Date Incorporated or Qualified
.{]‘;MPA FL 33624 TAMPA FL 33688 04/02/1980
4. FE! Number Applied For
59-2957068 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Status Desirad O $8.75 Additiona!
E ;;l Fee Regquired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00May Be
Ef ;I Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;ﬂ E‘ Oves [[no
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
.2:‘ EI EI ;‘ Personal Property Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BADER, WADE 82| Street Address (P.O. Box Number is Not Acceptable}
13325 GOLF CREST CIRCLE -
TAMPA FL 23624 8
84| City 85| Zip Code
FL ||

11. Pusuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famitiar with, and aceept the sbligations of, Section 617.0503, Florida Statutes. . . . - . X

SIGNATURE Signatucs, lyped & printed nama of registorad agent and title if applicabla. {NOTE. Registerad Agent signaturo raguired when reinstating) DATE ) T

12. OFFICERS AND DIREGTORS . - .. . | 13- ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TMLE 1D {1 DELETE 13 TILE VD. B - - [T Change~ [XJ Addition
NAME BADER, WADE 12 NAME G- ) ne,\(.‘.‘“) Dﬁ'n}! el £,

smeet aooress | 13325 GOLF CREST GIRCLE - asmeaiess | Ot Meory, i AVE

CITY-$T-2IP TAMPA FL 14 CITY-ST-2IP C. =L 7

TILE 1] ] DELETE 21TILE s R P change  EJ Addtion
NAME PRUSAKOWSKI, PAUL 22 NAME Pruséico Sk J Pﬁ: vl

sTReET ADoRESs | 216240 -SWHHETH-AVE- sasTETAOOESS | & A0 d SO 29 TrextAc &

CITyY-5T-ZP GAINESVILLE FL . gacrv.stze | (e W el palle  F£f 3o &

TME DpP 24, DELETE 3.1 ITLE 7 T change [ Addition
NAME GINGRAS, RON 22 NAME

streeTaocRess | 306 HALTON CIR 3.3 5TREET ADDRESS

CITY-5T-IF SEFFNER FL 33584 34. CITY-ST-ZIP

TITLE P [T DELETE 41 TILE [T Change  [{ Additlen
NAME RYDER, JOSHUA 4,2 AME '

smreet sooress | 2003 NE 3RD STREET 43 STREET ADDRESS

CITY-57-2P CAPE CORAL FL 4.4 CITY-ST-ZIP

TITLE ! DeELETE 5.1 TTLE [T change ] Addition
HAME 5.2 NAVE

STHEET ADDRESS 53 STREET ADDRESS

CiY-ST-ZIP 5.4 CITY-5T-2P

THLE ] DEETE 8.1 TITLE o [ 1 change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GItY-5T- 7P ) 6.4 CITY-ST-ZP

14. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutas. | further certify that the information
indicated ¢n Lgis annual repart or supNlemental annual repart 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 oration or Yhe recgiver or trustee empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Black 13 i chahged, or on ttachment with an address.

SIGNATURE: SNMATURE REQUIRED I T 12 -84 2-( |00

CR2E037 (10/67)




