2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N26499

ecretary of State

1. Entity Name
NATIONAL ASSQOCIATION FOR THE ADVANCEMENT OF
ORTHQOTICS AND PROSTHETICS, INC.

04-06-2007 90049 031 ****61.25

Principal Place of Business
1875 EYE STREET, NW
12TH FLGOR
WASHINGTON, DC 20006

Mailing Address

1875 EYE STREET, NW
12TH FLOOR
WASHINGTON, DC 20006

L

2, Principal Place of Business - No P.O. Box # 3. Maiiing Address
IS0l MSTreet NW IS0 M STreek (v W
Suite, Apt. #, eic. Suite, Apt. #, atc. 04022007 Chg-NP CR2E037 (12/06
1¢ -C‘mr F’t‘: gl!ocﬂ' )
City & State ity ate . 4. FEI Number Applied For
AS ;h(’-l'bp D Q \(\fA $ :(\f{"bﬂ DC- 58-1854805 Not Applicable
ap J Country Zp =~ Count , . $8.75 Additional
Qooy S u SA- aooos S,a, 5. Cetificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FINNIESTON, ALAN R CPO
C/O ARTHUR FINNIESTON CLINIC Street Address (P.C. Box Number is Not Acceptable)
2480 W. 82ND ST. STE 8
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regstered agem and title i applicable {NGTE: Regisiensd Apen! 3ignatre requirsd wien renatating) DATE

8. Eiection Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD 3 Defete MmE [ Change [ Addition
NAME FINNIESTON, ALANR C.P.O. NAME
STREET ADDRESS | 2480 W 82ND ST. STE 8 STREET ADDRESS
cny-S1-2P HIALEAH, FL 33016 CITY-5T1-2IP
Tine D L1 Detete Tme @Thange [ Addilion
RAME THOMAS, PETER W NAME He
STREET ADDRESS | 187G I YE ST NW-I2Th -l smeeroveess | 1501 M ST, Nw, T® -,clo-r
CHTY-ST-2P WASHINGTONDE-20006 CIY-S1-2IP WRSan\d‘Dh OC 20005_ /7200 B
Tme MD ] pelete e < 2Change [ Auuition
NAME BREECE, GEORGE W NAME
o
STREET ADDRESS | 1 876-EXE-ST-MIAAZFHFL s onvess | £ JO1 M ST MW, T ffoer
oY-SITP | WASHINGTON-DE~20006 avsizr | Washiagten, DC dovoS -1 700
THE D O Dekte TmE < [ Change  [] Addition
NAME GUTH, THOMAS NAME
STREET ADDRESS | 1647 UNIVERSITY AVENUE STHEE! ADDRESS
CITY-ST-2IP SAN DIEGO, CA 92115 CITY-ST-2P
TME [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-51-2IP
TmE [ pelete TILE O Cnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other fike empowered. .

SIGNATURE:

4




