1997

DOCUMENT # 762213 (7)

1. Corporation Name

FLORIDA ASSOCIATION OF ORTHOPEDIC TECHNOLOGISTS,

FILE NOW: FILING FEE IS $61.25 FILED

S o omOITIONS Secretary of State

e TR

Principal Place of Business Mailing Addrass
19911 DOTHAN ROAD P O BOX 161683
WIAMI FL 33157 MIAMI FL 33116-1683
us 3. Dale !nc;raoraled or Qualified | 3a, Dale of Laslgsgoﬂ
05/20/1982 06/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1| ;] 59'2 198272 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. ¥, elc. ' ] $8.75 Acditional
P ;I 8. Cediticate of Status Deslred . Fee Requited
City & State Cily & State 8. Elsction Campalgn Financing $5.00 may Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liabllity for intangible tax under s. 189.032,
24 25 20] 30 Florida Statutes Clves DY No
5. Name and Addreas of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
WETZEL, JANET 82| Streal Address (F.0. Box Number I8 Not Acceplabie)
19911 DOTHAN ROAD
MIAMI FL 33157 &3
84| City FL B5| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered

office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| am an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules;
appears in Block 12 or Wock 13 if changed, or on an attachment with an address.

agen! [ am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signalure, yped of printed name ol reglstered agent and tide it applicatile (NOTE" Reglstered Agant signamre required when rainslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 14 TILE [J Change — L] Addition
NAME GARCIA, LAZARD 1.2 NAME
steer aonaiss | 8830 SW 72 ST. #8105 1.3 STREET ADDRESS
CTY-S1- 26 MIAMI FL 14 CITY-S7-2IP
TITLE ST LJ DELETE 24 THILE LI change L1 Agdition
NANE MARTIN, GLADIZ 22 MAME
sineer aporess | 17411 SW 108TH AVE. 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 2.4 CITY-§1-2P
TILE Vi (T oELETE a1 TILE L changs L] Addition
NAME DECKER, DONALD 92 NAME
sireet avoness | 3538 PINETREE ST 3.3 STREEY ADDAESS
CiTY-§1-2P PORT CHARLOTTE FL 34, CHY-§1-2ZP
TILE [T oeiEre A1TILE L. Cnange L Audition
NAME 4.7 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIly-§1-2P - 44 CITY-ST-2P
e ] DELETE 5ATITLE L) Change L] Aduition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P
L LI DELETE 6.1 TINE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP __Jeacoy.sr-p
14. 'do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1198.07(3)(i}, Florida Statutes. | further cerlify that the

informalion indicated on this annual repor of su&;jalememal annual reporl is tlue and accurate and that my signaturs shall have the same |agal sffect as if made under oath; that

that my pame

3085

595-5963

sionaTuRe: |\ LI SO TIE QU WeTz €L 5,/"/9'7

NATURE AND TYPED OR PRINTERLNAME OF BIINING GFFICER OR DIRECTOR Date

Daytime Prore & /28 196

ROF %1 .
coRPORATION K518 FLODA DEPATTUENT OF STAT May 20 1997 8:00am
ANNUAL REPORT

CR2E037 {9/96)



