.

-~ 2004 FOR PRGFIT {':ORPQRATION FILED

__ANNUAL REPORT " * Mar 22, 2004 08:00 AM
DOCUMENT # V37587 T Secretary of State

1. Entity Name .
BADER PROSTHETICS AND ORTHOTICS, INC.

Principal Place of Business - V Niéiling Address
13771 NORTH DALE MABRY HIGHWAY 13711 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33618 US . _TAMPA FL 33618 US
01062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number __Applled For
58-3126916 Not Appiicabie

$8.75 additionat

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Reg:stered Agent

?g‘raﬁxc\%r%ﬁnma MABRY HIGHWAY DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named enlity submits Ihis statement far the purpose of changlng its reglsiered affice or registerad agent, or buth in the State of Fionda l am lamlllar WIth and accepl
the obligations of registered agent

] T I P

SIGNATURE R - ; C T e e e . - S

Signature, yendd o pranted ngme gf teguelered agent and Hille f applicable {HOTE Bepisimed Agent signature requlrad when renslatng) DATE ,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribulion. d Added to Fees
1. GFTICERS D DRECTORS 1
TiLg P DDEDJBHEE‘S?
A BADER, WADE ' L3 LE-"' 04-80013~002 153.00

SIREET ADDRESS | 13711 NORTH DALE MABRY HIGHWAY
Ciy.S1-2IP TAMPA, FL 33618

TILE

NAME

$TREET ADDRESS
CITy - ST-2P

TITEE
NAME

s DO NOT WRITE

T IN THIS SPACE

NaME
STREE? AUDRESS
ciry-st-2ip

TILE

NAME

STREET ADDRESS
CITY.ST-21P

HTE

NAME

SIREET ADDRESS
Ciry. ST-2ap

ion supplied with this filin does not quahfy for the exemption glated in Section 118.07(3](i}, Morida Statutes. Hurther cerlify that the |niormal|or1
ental report is rus and accurate and that my signature shall have the same legal etfect as i made under oaih, that | am an oflicer or dirgctor
ivar or frustee empowered [0 exacuta this report as required by Chapter 607, Florida Statutes: and [hat my name appears in Block 10 or Block 11 if

ith an addses; wilh all other like empowered.
~18-09  §3 ?éz 4100

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Naylmes Phone #

12, 1hereby certify that the inform
indicated an this repod or sugp

of the corporation ar i

- changed, or on an att

SIGNATURE:




