2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PgWCNngf;ﬂ ENT # 751854 Feb 02, 2005 08:00 AM
. En
Py Secretary of State
FLORIDA ASSOCIATION OF ORTHOTISTS AND
PROSTHETISTS,INC.
Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707 "
LI'EMPA Fi_ 33624 TAMPA FL 33688 B e
i iy WNRAARAR O
Suite, Apt. #, etz, Suite, Apt #, elc. 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbes | |Aeplied For
L 59-29§7068 L 7[7] Not Applicak!
Zip Country Zp Country 5. Certificate of Status Desired O geae'ggﬂﬁ?:éﬁma'
6. Name and Address of Current Registered Agent - ___ 7. Name and Address of New Registe;e_d Agel:l-t-;: o
Name
BADER, WADE s Mot Accentanlel -
13325 GOLF CREST CIRCLE Sirejt {\ddress (P.C. Box Number is Not Acceptable)
TAMPA FL 33624 N
City - FL Iiz'ilp Code

"8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . I - . o
Clgnatute, typed of praled nama of ragistared agant and Ila f appicable (NOTE Regretered Agant signature requitad when re nstating) DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Finarcing $5.00 May Be Make Check Payable to
Due By May '{, 2005 Trust Fund Contribution, [} Added to Fees Florida Department of State
.~ T 7 OFFICERS AND DIREGTORS _ 11, ADDITIONS/CHANGESTD, OFFICERS ANDDIRECTORS IN 10
L %) [ Delete o [ change [ Addilion
NAME BADER, WADE NAME
sTReeT ADDRESS | 13325 GOLF CREST CIRCLE SIREETADEKESS UBDDDDEI ISSE
cHY. St 2IP TAMPA FL SUY-S1- e BEEQEE}DS"BUJ. 24‘019 Si .o
Tt PD O Delete il O change [ Addition
MANME PRUSAKOWSKI, PAUL NAME
SweET aporess | 716-210, SW16TH AVE SiRH | ADNRLSS
CTY-S1-7IP GAINESVILLE FL clr- 81 p
TnE sD O Delete 1t Ol change 3 Addition
3 BARR, JIM NAME
SIREET ADDRESS § 7380 17TH WAY NORTH ZTREL L ANDHESS
Gily-ST- 2P SAINT PETERSBURG FL 33702 . GlY-si-7e
TiiLE [T Delete nie (1 change [ Addition
RAME NAME
STREET ADDRESS SEREFEANCRESS
VY. ST-2IP any sl i
T O Celete g [ Ghange [ Additicn
NAME NAME
SIREET ADDAESS SIHEEF ADDRESS
CiY-§T-2IP CHYSTAF
g ] Delete e [C] change  [J Addition
NANE . HAME
SIREET ADDRESS STREE] ADDRESS
CIv-5T- 2P GUY-§1-(IP

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exempticn siéted In Section 1 19.0?53)(!). Flarida Statutes. | further certify that the information
indicated on this report ar gfipplemergal report is rue and accurate and that my signature shall have the same legal effect as if made under vath, that 1 am an officer or director
of the corporation or the refeiver or tjustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrgent with af address, with all other like empowered,

1-3/-085

SIGNATURE:
SIGNATUREIMED TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davermg Phong 4

a




