2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # N04000003763 Secretary of State
1. Enlity Name
ORTHOTIC & PROSTHETIC TECHNOLOGICAL 05-01-2006 90417 006 ****61.25
ASSOCIATION INC.
Principa! Place of Business Mailing Address
815-B NORTH MAIN 5T. 815-B NORTH MAIN ST. YUU I U -
HAVANA, L 32333 HAVANA, AL 32333 . -
UL ol ST
2. Principal Place of Business 3. Miaiing Addross il H Wil il L
Suite, Apl. #, efc. Suite, Apt. &, eic, 04262006 Chg-NP CREEQ3T (11/05)
City & State City & State 4. FEi Number Applied For
56-2454224 Not Applicable
Zp Country Zp Country 5. Cerificate of Statlus Desired [ 22-75 Additional
6. Name and Address of Curront Registored Agent 7. Nm‘lﬁmﬁuﬂwm
Narne
WICKMAN, ANTHONY
815-B NORTH MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
& T

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligations of régistered agent.

RS

SIGNATURE -
Signaiuen, BYpad o prd neme of g agont and e 4 (NOTE: Regatersd Agont sxgnaturs recured wihan rencialing} DATE
Fliing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Dao by May 1, 2006 Trust Fund Contribution, 0 Added to Foes Florida Depastment of Stato
10. QFFICERS AND DIRECTORS ADBITIONS {CHANGES TO OFHC&S AND DIRECTORS IN 10
e PD p- ™ [l Crange [} Adcition
RAME GREEN, JEFF

STREET ADDRESS | 6025 SHILOH RD STE A
CiTY-57-77 ALPHARETTA, GA 30005

TME vD £ petete
NAME PANANCIULMAN, PETER

STREET ADORESS | 4006 N AVERS AVE

CITY-5T-2P CHICAGO, IL 60618

_Rﬁmw 1 Aadition

TME sD [ Dedete
NAME HILL, STEVE

STREET ADDRESS | 735 N. FORK RD

CITY-5T-2P BARNARDSVILLE, NC 28709

[ Crange [ Addition

e ™ O pet=te
NAME WICKMAN, ANTHONY

STREET ADORESS | 815-B N MAIN ST

[ cCtange [ Aadition

re-s1-ap HAVANA, FL 32333

me 0] petete me Octenge [ Addition
MAME NAME

STREEY ADIRESS STREET ADDRESS

CITY-S1-2P oY S1- 5P .
TmE O pesete TME {crmnge [ Adtion
RAME MAME

STREEY ADDRESS STREET ADDRESS

CY-51-3P CITY-ST-2P

12 | heveby certity that the information supplied with this filk does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatwie shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 of Block 17 if
changed. of on an altachment with an address, with all other like empowered.

SIGNATURE: >~ C > 2—_. | Yoifp  Fso 53T WGy
SIGNATISRE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR 7 i [ 5

Dirptamid Phyora 8




