FILED
2008 NOTARNUAL REPORT 'O Jan 27,2006 8:00 am

DOCUMENT # N26499 Secretary of State
1. Entity Name 01-27-2006 90031 021 ****6]1 25
NATIONAL ASSOQCIATION FOR THE ADVANCEMENT OF
ORTHOTICS AND PROSTHETICS, INC.
Principel Place of Business Mafing Address
1875 EYE STREET, NW 1875 EYE STREET, NW
12TH FLOOR 12TH FLOOR
WASHINGTON, DC 20006 WASHINGTON, DC 20006 | :
= S (LTI T e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
58-1854805 Not Applicable
“p Country Zo Country S. Cartificate of Status Desired [ f:;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and A of Now Rogisterod Agent
. Name
RIETH, MICHAEL C.P. Alay B. Finnseston  C.PO.
CJO ST. PETERSBURG LIMB & BRACE Box Nymber is Not AooepIaQ )
1001 37TH STREET, N., SUITE B ﬂ:ﬂﬁ:gmm s_—EN Cliasde
ST. PETERSBL{RG, FL 33713 3 ‘7L80 WZS"{— ga rel J"h"-ce.+ (‘w' {'C g
Zi e
“H\eah, FL | “%%% 16
8. The above named entity submits this staterment for the purposs of changing.its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
*
SIGNATURE ] o
v At mie?ﬂmml
T
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Maks check payable to
L Due by May 1, 2006 Trust Fund Contribution, O Addad to Foes Florida Department of State
19. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE STD &2 Detete e sTD e.eo. O Ctenge B Addiion
NANE RIETH, MICHAEL C.P. HAME tlAlauR. F-nme\rf‘aw, 'l‘ P
smeeT aoosess | 1001 37TH STREET N., SUITE B smesTa0eess | 3 4- 20 Wes Zard Strect  Suite
ov-st2 | ST. PETERSBURG, FL 33713 orry-§1-7% Wileah | Elorida 330/l
me PD 3 Delens e D ( Ol Chenge e Aaition
NE STOKOSA, JAN J CP N Peter w.Thomas
STREET ADOFRESS | 2145 UNIVERSITY PARK DRIVE smeTaooness | 1875 EYE ST, N-W. 'J-n-yﬂ"
CTv-S-P | OKEMAS, MI 48884 P o-s® | WASkinedor, D C_200p A
e o e e mb O oo (S Asiton
NAME BILLOCK, JOHN NAME (',e_,,.,’e_w fa’reecﬂ_
STAEET ADORESS | 700 HOWLANDAMILSON ROAD. S.E. swETInEs | QTS EYE ST M. jLve ploo -
crestze | WARREN, OH 44484 2| Y Jp sl pg e R C Aoon
TME D [ Detere TMLE [J Change [ Addition
NAME GUTH, THOMAS NAME
SIREET ADDRESS | 1647 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2° SAN DIEGO, CA 92115 CITY-ST- 29
HE O peizte THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
mE O Detete me Ol crange [ Aadition
NAME NASEE
STREET ADDRESS STREET ADDRESS
Y- ST-29 CIrY-5T- 79
12. | heraby certify that the information suppiied with this doesnotqma!:fvformeaxanpmm contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on reponusupphmentalrepomsmn accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec of trustee memcutamisrapmasraqmdbycmptereﬂ Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an a . with alt other like empowered
SIGNATUR éearm— W.Rreece wa 23 200l GWLRALTIH
: w AND TYPED OR PRIVTED MAME OF BIGIING OFFICER OR DIRECTOR Carytire Phone &

Y



NAACT

National Association for the Advancement
of Orthotics & Prosthetics

YOUR YOICE FOR PROFESSIONAL O&P PATIENT CARE

/F7 W Aw»— I‘L /Mé\7 @/JWA/ pr—

Farw ] %;ﬁ*%ﬁ%%

Ned dts omhm@% : 53:;NMW

celf¥ oo . 503-2167

George W. Breece
Executive Director

National Assonaﬂon far the Advancement

Crthobes & Prostherics 910-484-5430 Phane

YDUR VOICE FOR PROFFSSIONAL Q&P PATIENT CARL
910-223-7544 Fax

1875 Eye Street, NW e-mail: george@breece.com

Twelfth Floor
) cell 3
Washington, DC 20006-5409
N0 563216 |

e-mail:info@naaop.org
www.naaop.org




