2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751854 Feb 07, 2001 8:00 am
- Sy eme Secretary of State

- ny

re

FLORIDA ASSOCIATION OF ORTHOTISTS AND PROSTHETIS 02072001 G017 031 ***%6] 25
Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707 N
TAMPA FL 33624 TAMPA FL 33688 J 1 [' ‘d { U
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59—2957%8 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADEH, WADE Street Address (P.0. Box Number is Not Acceptable)
13325 GOLF CREST CIRCLE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
e i e Lo e —— = = - T p= — =] -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Delets TLE O change [ Addion | &
NAME BADER, WADE NAME <
streeT aooreESS | 13325 GOLF CREST CIRCLE STREET ADDRESS 55
CITY-ST-7iP TAMPA FL CITY-ST-21P @
[2Y]
TILE SD I Deleta TITLE Ol change [ Adoltion | &
NAME PRUSAKOWSKI, PAUL NAME
STREET ADORESS | 716-210, SW 16TH AVE STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
ML PD L7 Delete TITLE Ol change [T Addition
NAME GRINER, DANIEL NAME
sTrReeT aboRess | 3041 MERRILL AVENUE STREET ADGRESS
orv-st-2> | CLEARWATER FL 33759 CITY-51-21P
TME DP [ Delete TILE [ Change [ Acdition
NAME RYDER, JOSHUA NAME
STREET ADDRESS | 2003 NE 3RD STREET STREET ADDAESS e o
GITY-ST-2IP CAPE-CORAL-FL - — ——— e = - e - ETYEST P —— |~ — — T T )
TIMLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ' A CITY-ST-2IP
12. 1 hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report or sypplementil 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 corporation or the recdiver or trstes empowered 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmeht with anjaddpaes, with all other like empowered.
SIGNATURE: JATURE REQUIRED 2/l H3-Hass

L SIGNATYRE Alw TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #



