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2000 UNIFORM BUSINESS REPORT (UBR)

1/25/00-90085-048-$61.25-$61.25

DOCUMENT # 751854

1. Entity Name B i ﬁ ﬁ i ri'j}}
Sa A ==
FLORIDA ASSQOCIATION OF ORTHOTISTS AND PROSTHETIS N SR
Principal Place of Business Mailing Adciress COFEB 29 & MR
Jrﬁfgf wg‘ﬁs" G mnm _SEBRn . Lo L0 5TATE
us i FALLARASSEE, FLORIDA
SR EARET MR IBREAR R
Sulte, Apt. #, ete. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEI Number | Applled For
59'2957%8 || Nng 2ol 7
7o Couniry 2 Country 5. Certificate of Status Desired [ g-zigﬂ“m'
6. Namo and Address of. Current Reglistored Agent.. ~ . c = 7._Name and Addrass of New Reglatered Agent— - -—--
Name~
. RAREA WADE‘“ - . o L sll'sgt_n_AlddeSS (POBOX Nurber is Not Acceptable) ]
13325 GOLF CREST CIRCLE
TAMPA FL 33824 -
. City FL Zip Code
8. The above named entity subrmits this statement lor the purpose of changing its registered office ot ragistered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printad name of regtsiaced agent and ttie ¥ appiicable. {NOTE: Ragisiared AQént ¢ignabure roquined whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod 10 Foes Department of State
10, OFFICERS AND DIRECTORS . = - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
LE TD : [ bekete p p [ Changz er Additio
NAME BADER, WADE
srest oones | 13395 GOLF CREST CIRCLE 3041 DERRATL Y
oM-SZe | TAMPA FL MERRILL AVENUE
TME s . . OJ Delets OJchange  TJ Additlo
KA PRUSAKOWSKI, PAUL
STREET ADDRESS | 716-210, SW 16TH AVE
ory-s1-20" | GAINESVILLE ‘FL - T T e e - oo =
e oP . B osiets CIChange [ Addila
Nawe GINGRAS, RON
| SweD oS § 308 HALTON CIR ) 3 )
CmY-S1-HP sm'n_’sas“’ - e T - ) B a _4
TME P . (7 celers DP fchange [ adgilol
HAME RYDER, JOSHUA HAME JOSHUA RYDER
STREET ADORESS | 2003 NE 3RD STREET - smeerapoess | 2003 'NE 3rd STREET
crv-st-2r | GAPE CORAL FL Cry-51-2¢ CAPE CORAL, FL .
TILE [T Deleta TME ) Ghange ] Additiai
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST-2IP
TLE O3 Detets TME [ Chenge [ Additio
NAME NAME _
STREET ADDRESS STREET ADDRESS L 5
OIFY-ST-2P CITY-§7-2P 0ol ‘Eg b

acecurate and that my signature shall have the same r
this report as required by Crapter 617, Hoﬂ?gsmmtes; and that my name appears in Block 10 or Block 11 if

12. Vhereby ceriify that the information suppiied wilh this filing does not qualify tor the exemnption stated In Section 119.07{3){(i), Florida Statutas. | furtndr certify that the information
indicated on 1his report or supplemental report is true an

al effect as If made under oath; that ! am an officer or director

¢13%2-6len

=21
SAHATIARE

Sng‘n%éﬁf?}’gﬂ°§n°é&2§£ﬁ?jviléﬁ‘?ﬁ§?s?mﬁ?é?h‘éﬁ?ﬁs‘zmpowered.
SIGNATURE: _ VERWATURE REQUIRED Whlz Bader 1) 5700

AND TYPED GR PRINTED MALE OF SMGNIMG OFFICER OR DIRECTOR

Caytima Phone




