/
FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 08:00 AM

DOCUMENT # 751854
1. Entity Name

FLORIDA ASSQOCIATION OF ORTHOTISTS AND
PROSTHETISTS,INC.

ANNUAL REPORT
EE | Secretary of State

Principal Place of Business . Mailing Address
13325 GOLF CREST IR PO BOX 273707
TAMPA, FL 33624 US TAMPA, FL 33688
01082804 Mo Chg-NP CHRZE037 {14703} h
DO NOT WRITE IN THIS SPACE PR ST
55-2957068 o | |Mat Appicable

O $8.75 additonal

5. Certificate of Siatus Desirad
' Fee Required

6. Name and Address of Current Registered Agent

}Bi%giég&ﬁ:%;si CIRCLE - -'j _ DO NQT WRITE
' IN THIS SPACE

8. The above named enbity submits this statement lor the purpase of changing ils regislered office or registered agent, o both, in the Slate of Fladda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — I —_— e s -

Sigrature. tyoed or prnted name of registered agent and title i applicabie (NO7E. Registered Agent signature required when sanstabng) : DATE

Filing Fee is $61.25 8. Llection Campaign Finanting $5.00 may e

Due by May 1, 2004 Trust Fund Contribution, ] Addedto Fees
1o, OFFICERS AND DIRECTORS BT HEEE Y ]

- 5 1 ™1 3 By -

TTLE TD 1,/13/04-00053-014 6. 25
HAME BADER, WADE .

STREETADDRESS | 13325 GOLF CREST CIRCLE _
Gy -8Y- 29 TAMPA, FL

15(83 PD

NAME PRUSAKOWSK!, PAUL
SIEE| ADDRESS | 746-210, SW 16TH AVE
v stie | GAINESVILLE, FL

HiLE S0
NAME BARR, JfiM

SIREET ADDRESS | 7390 17TH WAY NORTH . .
Cuy-sl-2p SAINT PETERSBURG, FL 33702 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2iP

THLE
HAME
STREE ADDRESS

Cify-§1-diP

HILE

MAML

Sifke | ADDRESS
iry-57-29

12. | haraby certidy that the information piied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i], Flovida Statules. | further gartily that the information
indicated on this report &y supple tat report s true and acourate and that my signatura shall have the same legal effect as if made under oathy; that | am an officar or director
of the corporation or the fecelver or §ugtes smpawersd Lo exacule this report as required by Chapter 817 Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed. or on an atta ent with 2 address,with all other like empowered,
/[ /o 739 v 4102
T Daley' W -

SIGNATURE:
Mh\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona §

\Y




