.25

COR

NONPROFIT S

ANNUAL REPCRT ¥

1998 e

FILE NOW: FILING FEE IS $61

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B RSrthah
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

Il;ll.COHIDA ASSOCIATION OF ORTHOPEDIC TECHNOLOGISTS,

762213 (7)

Principai Place of Business

Mailing Address

A

Hl

21

26

:lelml g?%ﬁ;'l? ROAD ;lgu?(g)é ;g} fgﬂ 3. Date lncorporatecal or Oualifiad
us 4. FEl Number Applied For
2. Principal Place of Business 2a8. Mailing Address 59.219&2?2 = AF-)-plicable
8§, Certificate of Status Desired | $8.75 Additionat

Fes Required

Suite, Apt. #, etc

Suite, Apt. #, sfc.

. Election Campaign Financing

$5.00 May 8o

El ;l Trust Fund Contribution Added 1o Feas
City & State Cly & Stale 7. Is this nonprofit corporalion a horpeownaers association?
El m Yes D No
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlapgible
;l E] 29 EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
WETZEL, JANET 82| "Street Address (P.0. Box Number is Not Acceptabla)
18911 DOTHAN ROAD
MIAMI FL 33157 &
84| City 85| Zip Code
FL

T1. Pursuant 1o the provisions of Sections &17.0502 and 617.1508, Florida Statules, th
office or registered agent, or both, in the Stale of Flarida. Such chan
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

& above-named corporation submits this stalemeant for the purposa'olfchanging its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNAT

indicated on this annual reperl or supplemental annual report is true and accur,
afficer or director of the corporation or the recoiver or truslee empowered to execute this report as required by Chapter 617,

Block 12 or Block 13'if changed, or on an attachmegel wilh an address.
— - m -
URE:\ Q,ﬁ‘ﬁ).%j SpWET WeETZEL

773?? Srlalutes; and that3
<l gy

oS -

SIGNATURE
Signirture. typad or printed name of regrsterod agent and Ite If applicable {NOTE Regislared Agenl signalure reguired when relnstaling) DATE
12. OFFICERS AND DIRE.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L pecere 11 THLE L] Change [ Addilion
HAME GARCIA, LAZARD 1.2 NAME
smeeTaDoRESS | 8830 SW 72 ST, #B105 1.3 STREET ADDRESS
CITY-§T-2IP MAMI FL . 14 CITY-§1-2
TITE 8T 71 DFLETE 21 TNLE L change [] Addition
HAME MARTIN, GLADIZ 2.2 NAME
streeTaponess | 17411 SW 109TH AVE. 23 STREET ADDRESS
CiTy-§1- 2P 5”\&4' FL 2 4CTY-5T-2P
TILE T peibe 317MLE [T change ] Addition
NAME DECKER, DONALD 37 NAME
strzer apokess | 3538 PINETREE ST 2.3 STREET ADDRESS
CITY -51-2P PORT CHARLOTTE FL 34, CITY-ST- 2P
TITLE “TFeentur el — _ T beete 41TIME “[Ichange [ Addition
HAME 1 WET'Z—EL'/ JANET 4,2 NAME
smeetatress | 199 1) Do TVA ~ P‘i 4.3 STREET ADDRESS
CITY-S1-2P miami £, 33157 44 0TY-ST-7P
TLE [T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2p 54 CITY-51-2IP
TILE [T okceTe 6.1 TITLE [ change T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 64 GITY-S1- 7P
14. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the Infarmation

ate and that my signalure shall have the same tegal effect as if made under oath; that | am an
my name appears in

595-$OL 3

CR2E037 (10/97)



