o FILED

Jan 19, 2006 8:00 am
20068 NOT- O RUAL REPORT CRATION Secretary of State

01-19-2006 90081 025 ****61.25

DOCUMENT #751854
1. Entity Name
FLORIDA ASSOCIATION OF ORTHOTISTS AND
PROSTHETISTS,INC.
e S

Principal Place of Business Mailing Addrass
13325 GOLF CREST CIR PQ BOX 273707
TAMPA, FL 33624 US TAMPA, FL 33688
SEN—— S UL AT BAGIRTETWRER

Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg-NP CRZE037 (1 1‘,05)

City & State ) City & State 4, FEI Number Applied For

) §9-2957068 - Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O Efe.;?qgg:;tional
6. Nams and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BADER, WADE
13325 GOLF CREST CIRCLE ’ Strast Address (P.Q. Box Number is Not Accaptabie)
TAMPA, FL 33624
. City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE i

Slgnature, typad or printes name of rugim!ed agent and title # applicable. (NOTE: Regisiered Agent signature required whan reinstatng) DATE
Flling Fee Is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribiution, a Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD . " [ Detete TmE [ Change {1 Addition
NAME .| BADER, WADE NAME
STREET ADDRESS | 13325 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-217 TAMPA, FL 3 CITY-ST-2P
TmE PD Y . ﬁ Delete TIME PDS [ Change  [5g Addition
NAME PRUSAKOWSKI, PALUL ,‘?‘" NAME .
STREET ADDRESS | 716-210, SW 18TH AVE swernaoneiss | Griner, Addam .
oy-ST-22 | GAINESVILLE, FL CRY-ST-2P 9311 Alvernon Drive
TE ) O oot e New—Port W‘hﬂm
NAME BARR, JIM NAME
STREET ADDRESS | 7390 17TH WAY NORTH STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P
TILE % Delete {13 D Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O Oelete TLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TMLE 0 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2P

12. 1 hereby certify that the information,suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report qr supplerpental report is true and accurate and that my signature shalt have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the feceiver g irustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attac ithlan address, with all other like empowered.

I / 7 - () ,é
Date

/
SIGNATURE: /

v smmr‘nin!u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

v



