&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
ANNUAL REPORT
1. Corporation Name

NONPROFIT
S
1996
:;I}.ORIDA ASSOCIATION OF ORTHOPEDIC TECHNOLOGISTS.

DOCUMENT # 762213 (7)
i AR AR

Principal Piace of Busingss Mailing Address
19911 DOTHAN ROAD P O BOX 151683
MIAMI FL 33157 MIAMI FL 33116
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1982 02/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21 [26] 582198272 Not Applicable
Sulte, Apt. 4, etc. Sulte. Apt. #, etc. 8, Certificate of Status Desired O $8.75 Aditiona|
22 ;I Fee Required
GCity & State Gity & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 El ;;I E] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
WETZEL, JANET 82| Suecl Address P.0. Box Number s Not Accaptable)
18911 DOTHAN ROAD
MIAMI FL 33157 |83
84} City 85| Zip Code
FL [

11. Pursuant to the provisions of Sactions 817.0502 and 817.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e s e S
Signature, typed or printed rame of registered agent and titls if applicarle. {NOTE: Regstered Agon? sigrature reéquined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
TLE PD MDELETE 11TITLE [+5) m’Change [ Additian
NAME JOHNSON, JOHNNY 1.2 NAYE LAZARD GARLA
sireer aporess | 10345 S.W. 149 TERR. 13STREETADDRESS | @420 Swd T ST, o Bles
CITY-ST-2¢ MIAMI FL 1.4 CITY-ST-2IP My B 33178
TITLE ST [IDELETE 2ATITLE [CIchange [ Addition
NAME MARTIN, GLADIZ 2.7 NAME
seeranoeess | 17411 SW 109TH AVE. 2.3 STREET ADDRESS
CIY-S1-2P MIAMI FL 2,4 CITY-ST-2IP
TITLE Vi [CIDELETE 31TITLE [CJChange [ Addition
HAME DECKER, DONALD 3.2 NAME
saeet acoress | 3538 PINETREE ST 3.3 STREET ADORESS
CrY-S1-2P PORT CHARLOTTE FL . 3.4 CITY-ST-2P
TLE 1T ﬂDELETE 417M1LE [Change [ Addition
NAME GARCIA, LAZARQ 4.2 NAME
staeeTanoress | 8830 SW 72 ST. # B105 4,3 STREET ADDRESS
CITY-St- 2P MIAMI FL 33173 440ITY-ST-7P
TMLE [CJDELETE 5ATITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTy-St. 20 5400TY-ST-2P
TIME CIDELETE 61TINLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§T- 217 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the Information indicated on this ennual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or e receiver Or trustee empowersd 10 exacute this report a5 required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed,or on an al address.
o D. GARLIA
mumr___._.____s..l mjﬁc, (3% 454650

SIGNATURE: 1 Ny
SIGNA SIGNING OFFICER OR DIRECTOR Daytme Phone #

FURE AND T

CR2E037 (12/95)




