2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -
T 4 . ECRETARY DF S1AlE
DOCUMENT # 751854 ‘,;,5_"7_?‘;&\ DIVISION 0F CIRPORATIONS
. Enity Name T e
FLORIDA ASSOCIATION OF ORTHOTISTS AND N .
PROSTHETISTS, INC. 09SEP -8B PH W 12
Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707
TAMPA FL 33624 US TAMPA, FL 33688
T e S e
25 Spnm Oax. (4 Po Box 340507
Suite, Apt #, elc Suile, Apl 4, etc, 09042009 REIN-NP CRZE099 (1/07)
Cit 1ate City & State 4. FE! Number Applied For
T amd, FL Tampa, FL 59-2957068 Mot Apaiicanie
op 33 bag CoumC) S é‘ %(Dq '_l Counuxrys §. Certficate of Status Desired gi.ggggtional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Roglstared Agent
Name . .~
BADER, WADE Dind Scanio
13325 GOLF CREST CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33624
e2'S Spring dDak Court
City Zip Code
Tampa FL [ "2%70,25

B. Ths above namad anlity submits Ihis sia nt for the purpose of changing its registered office or reglstere& agent, or beth in the Siale of Florida. | am famibar with, and accept

the obhigall of registered agent.
SiGNATUj:C:)VU 09 IO LI ’).DDC(

Slgouturg. vhed of phnted naine ol registered agent and tile W sppicatilo (NOTE: Registerad Agant signature raquired when reinstaiing) RATE
In accordance with s, 607.193{2)(b), F.S., the Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TILE TD O oefete TILE “TREASUR ER O3 crange  [Xaddion
NAME BADER, WADE NAME DINO SCANID
STREET ADDAESS | 13325 GOLF CREST CIRCLE STREETADURESS |, 21 5 SPRING OAK (0 VT
civ-5-2P | TAMPA, FL Uv-5-2P -l ramPALEL 3325
e PDS X Do WILE PRESI bENT bd Change [ Addion
NAME GRINER, ADDAN HAME WADE ADER
STREET ADDRLSS | 9311 ALVERNON DR STREET KOORESS | | BB 2D (GOLF CREST CHRCLE
crv-star | NEW PORT RICHEY, FL 34655 ov-s2p | TAMPA, FL D3 A Y
e sD [ Delete e PRE S DENT ELECT S Change [ Adailion
HAME BARR, JIM NAME FTIM BARR
SIAEET 400RESS | 7300 17TH WAY NORTH s oomess | | 000 LAKEVIEW RoAb, SUITE b
one-stp | SAINT PETERSBURG, FL 33702 csize | LEARWATER, FL 33756
E [T Delere TLE SECRETAR O Crange  [ARagaon
NAME ! NAME JEFFREY R%DR.I C¥,
STREET ADDRESS STREET ADCFESS | 7] G A HAN
CITY - ST-21P Chry-81-20 TAU——HH ASSEE ., FL 23R
TINLE Delete TITLE [Jchange (] Acduion
HAME NAME — R
STAEET ADDRESS J STREET ADDRESS g <0015 l—{fl"l L e s -
orv-si-zp ) agnnee ATE[\HEN T ‘ CirY-ST- 2P 9/08/09--0106 r“—i_ﬂ]a 131,25
T RS I Y IR SR YA § - = L ClChange [ Asion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§1-21

12, | hergby certdy ihat the information supplied with this filing does not guanty for the exemplions contained in Chapter 112, Florida Sialutes. | further certify that the information
ndicated on 1his repord or supplemental report is true arffyccurate and thal my signature shall have the same legal effect as  made under oath; that | am an officer or director
er like empowered

of the corperation oy BiEr OF trustee empowerg Execute this report as required by Chapter 617, Farida Statules; and that my name appears in Block 10 of Block 11
changed o1 on an dttaghment W

SIGNATURE:

{han-address. with 4

(‘JQi DLI\M’? 3477259

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhate \ Daytine Phune &

ey




