FILED
17,2003 8:00 am |

/
N

2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

) s

"%
ecretary of State

09-17-2003 90023 012 ***%5] 25

DOCUMENT # NO1000008551

1. Entity Name

ORTHOTIC AND PROSTHETIC ASSOCIATION FOR GRANDFAT
HERING RESOLUTION, INC.

Mailing Address

4475 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Principal Place of Business

4475 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

2. Pringipal Place of Businass 3. Mailing Address

G A

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number (4-0601989 Applied For
Not Appiicable
Z Country Zp Country 5. Ceriificale of Status Desied~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e g ‘ om et L] Nameeme o= B e o
B‘ALUNGEH STEVEN R ESQ Street Address (P.C. Box Number is Not Acceptable)
888 SOUTH ANDREWS AVE.
SUITE 205 o
FORT LAUDERDALE FL 333% ~ o FL [

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 obligations of ragistered agent.

&

SIGNATURE -

Slignature. typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

i ; ‘FILE NOW: FEE- iS $61.25
Aftér September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (4/03)

10. DFEICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE - PD o O Detete TMMLE [ change [ Addition
NAME GARCIA, DAVID NAME

stkee anoeess | 4475 NORTH: STATE ROAD 7 STREET ADDRESS

crv-st-zp | LAUDERDALE LAKES FL 33319 CITY-ST-2IP

TITLE VD O Delete TITLE [ Change (] Addition
NAME SPIERS, RONALD HAME

staeeT anoness | 1382 US HIGHWAY 1 STREET ADDRESS

crv-sr-zp | SEBASTIAN FL 32958 T L e me

TMLE STD O pelete TITLE O change 3 Addition
NAME CARRANZA, ROSAR'O V NAME

sTREET ADoRESS | 4620 N.W. 7TH STREET STREET AGDRESS

CITY-ST-2iP MIAMI FL 33126 CITY-ST-7P

TITLE [ peletle TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST-2P

TITLE [J Delete TME [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-3T-ZIP CITY-57-2IP _

TILE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue 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 the receiver ustee empowerad to execute this report as ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, with all othe mpowere
)% ?/ 9/0’5 S5 Y B IE

SIGNATURE:K 77 ﬂ‘:“'_)“; :J n EI uUiﬁt &# Hate Ld ™ mAirn Bheaeme 8

EMA‘I’UHE ANDTYEED AR POINTER NAME AF CinNING OEECEDR AR BIRECTAD




