FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J .
an 22, 1999 §: B
CORPORATION e athorine Harrs , 8:00am 2
ANNUAL REPORT Secratary of State Secretary of State |
1999 s DIVISION OF CORPORATIONS ;
BOCUMENT # 751 854 01-22-1999 90060 (029 *++#*+6]1.25
1. Corporation Name ’ \
FLORIDA ASSOCIATION OF ORTHOTISTS AND PROSTHETIS ;
TS.INC. :
Principal Place of Business Mailing Address . .
13325 GOLF CREST CIR PO BOX 273707 - 1
TAMPA FL 33624 TAMPA FL 33688 :
us it |
2. Principat Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed . :
m m 04/02/1980 |
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number . Applied For !
22] 27] 59-2957068 _ Not Applicable | = !
i City & Stat - — =
City & State fy & State 5. Certifcate of Status Desred [ $8.75 Auditional -
E‘ ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m Es_\ ;;i l;tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registared Agent
: - 81| Name
BADER, WADE SR : 82| Strest Address (P.O. Box Number is Not Acceptable)
13325 GOLF CREST CIRCLE ' =
TAMPA FL 33624 - .
84| City FL Issl Zip Code
ﬁdéﬂénl t;;, thé ﬁrovisions ‘of Sactions 617.0502 and 617.‘1508, Fiorida Statutes, the ahove-named corporation submits this staternent for the ﬁur’pose of :ﬁh‘anging |ts regisiéred
office of registared.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
‘it agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . R RN AL Ty
SIGNATURE i : 1
Signature, typed or pinted name of registerad agent and tile if applicable. {NOTE: Registered Agant sighature requirsd when rainstating} . : DATE R . a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME | TD ] DELETE 11TME Co [OChange  []Addition | ¥
NAME BADER, WADE 12 NAME ~
smeeT A00REss| 13325 GOLF CREST CIRCLE 13 STREET ADDRESS i
arv-srze | TAMPA FL 14 CTY-ST-ZP &
TIME SD [ DELETE ZATILE [JChange [ Addition | €0
NAME PRUSAKOWSKI, PAUL Z2NAME
sTReETADORESS| 716-210, SW 16TH AVE 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL_- e 2 4CITY-ST-2P
TME DP [ DELETE 34 TITLE CJChange [ Addition
we x| GINGRAS, RON - 3zme
smrReet aiDRESS| 306 HALTON CIR ) 3.3 STREET ADDRESS
orvstze’: ¥ | SEFFNER FL 33584 34 cv-st-28
TME P ’ (] DELETE 41 TILE ‘
e | RYDER, JOSHUA : 4 2NE o |
sreeeTADoeiss| 2003 NE 3RD STREET 3 43 STREET ADDRESS S e |
arv-st-2p . | CAPE CORAL FL 44 CITY-ST-2P cL R UR T !
TME [ DELETE 51TTE 7 - "Ochange * [ Addition 1
NAME 5.2 NAME e g B ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP S 54 CITY-ST-ZP 3 :
TMLE P 7 [ DELETE 61 TILE ~ [Changa  []Addttion i
NAME e T - 52 NAME : '| .
STREET ADORESS ‘ 6.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-ZIP 1

14, { hereby certify that the information supplifd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart g supplerientat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafion or thg receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang attac/h_m_ent with an address, with all other like empowered.

{

SIGNATURE: - . //(BHSNATURE REQUIRED |98 Siz-5¢2 i)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phona #




