2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 751854 o Secretary of State
1. Enlity Name
01-09-2003 90075 030 ****5]1 .75
FLORIDA ASSOCIATION OF ORTHOTISTS AND PROSTHETIS
TS,INC.
Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707
TAMPAFLU 3624~ — " —TAMPA Fi- 33668 - T T T
us
e s IR R RTAL AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number R-9057068 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $875 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ BADER, WADE Sireet Address (P.O. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and (itle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

e B Wm = e TRSTTD e T ST S T Ak ] o e e
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O pelets TMLE (O Change ] Acdltion
NAME BADER, WADE ) NAME
stReeT ADDRESS | 13325 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D O Delete TITLE PD ﬂ[}hange 3 aadition
ETA;EEI ADDRESS PRUSAKOSV\?VS%T;Ang ::Rhl; ADDRESS Prusakowski, Paul

716210, 716-210 SW 16th Ave

CITY-8T-21P

orv-si-2¢ | GAINESVILLE FL Gainesville, FL

TITLE PD B Detete TITLE [ Changa [ Addition
NAME BENFORD, CHARLES P NAME

STREET ADDRESS [ 2172 LAURENCE DRIVE STREET ADDRESS

or-sT-af | CLEARWATER FL 33764 CITY-57-2IP

TILE sD [ celete TITLE O cChange [ Addition
NAME BARR, JIM NAME

STREET ADDRESS {7390 17TH WAY NORTH STREET ADDRESS

CITY-§T-2IP

omv-s1-2P | SAINT PETERSBURG FL 33702

TITLE O pelete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS | 7= == R et STREET ADDRESS® | = =™ - - e =

CITY-ST-ZiP CiTY-ST-7IP

TME O3 Delefe TITLE O] Change [ Addition
MAME NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-21F GITY-8T-ZIP

12. | hereby certify thal the information §upplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or upplemeagtal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the redeiver or thistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmént with aryaddre; ith all other like empowered.

siNaTURE: _ SASRATURE REQUIRED [~7-% 3

. S . T . S T T e e ) Nata Davtime Phona #

CR2EQ37 (10/02)




