2007 NOT-FOR-PROFIT CORPORATION

ANN

UAL REPORT

DOCUMENT # N04000003763

1. Entity Name

ORTHOTIC & PROSTHETIC TECHNOLOGICAL

ASSOCIATION INC.

L4

[ -

Principal Place of Business

815-B NORTH MAIN ST.
HAVANA, FL 32333

Mailing Address

815-B NORTH MAIN ST.
HAVANA, FL 32333

- FILED
Feb 14,2007 08:00 A
Secretary of State

LD A0 A e

02062007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

56-2454224

Not Applicable

0 $8.75 additional

5. Certilicate of Status Desired Fee Required

8. Name and Addross of Current Registered Agent

WICKMAN, ANTHONY
815-B NORTH MAIN S5T.
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageqt, __
z / (/7

-~

SIGNATURE
Siunuxurwhlsd nama of reg islerec agant ang nla if apphcabla {NOTE: Ragisterad Agenl signature requied when reinsiong) 4 DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. - Added 10 Fees _
10. OFFICERS AND DIRECTORS
Lt PD
NAME PANANCIULMAN, PETER
STREETADCHESS | 4006 N AVERS AVE
CiTy-57-2P CHICAGO, IL 60618
TITLE 8D
NAME HILL, STEVE
STEET 400655 | 735 N. FORK RD UO0000635501 X
CITY-S1-2P BARNARDSVILLE, NC 28709 f:[&,a EE“f] ;"' '.{Dﬂdd |:||‘|3 5—, . l__":;
TILE TD
NAME WICKMAN, ANTHONY
STREET ADDRESS | 815-B N MAIN ST
arestm | HAVANA, FL 32033 DO NOT WRITE
TILE
o IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TIME
NAME
STREET ADDRESS
CITy-S1-2P '
TE e
HAME L
STREET ADDRESS-] -
CITY-57-3P - - - -

12. | hereby certify that the information suppked with this filing does rot qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indcated on this report or supplemental report IS true and accurate and that my signature shall have the same legal effecl as # made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, e empowered.

z//L’ Fie 5374

maPhuml

Vee'

SIGNATUR{% A Fhrinre ST LA me
yﬁmmmmmmwmmamﬂw /

T



