2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # varsar o Apr 14, 2005 08:00 AM

1. Eatty Name \ Secretary of State
BADER PROSTHETICS AND ORTHOTICS, INC.

w

Principal Place of Business ' T MallxngAdc;ress #
13711 NOCRTH DALE MABRY HIGHWAY 13711 NORTH DALE MABRY HIGHWAY
TAMPA FL 336818 TAMPA FL 33818
Us Us
Suite, Apt. ¥, elc, - S Suite, ApL #, glc. il 1at MOQHE CR2E034 (10/04)
City & State o City & State ) 4. FE{Number __ Applied For
59-3126916 %Nm i
ap Country 2P Country 5, Certificate of Status Desired - $8.75 Alddiﬁona.l
Fee Required
6. Nameand Add?jess of Current Registered Agent _ ! 7. Name and Address of New Registered Agent

Name

?§7D1E1RN‘3[£1'DE_{E DALE MABRY HIGHWAY Street Address {P.O Box Number is Not Acceptable)
TAMPA FL 33618 - -

City ' FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing ite registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accea
the obligations of registered agent. ’

SIGNATLIRE :

Signarure, lyped of prmled name of registered aganr and e i appiicabl [NOTE Hagisiéiad Agent signature equred when reinslaing) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campaigh Financing $5.00 May ¢
Trust Fund Contribution.  [1  Added to Fees

10, COFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ite P ' o [ oetete e Clchange  [12°
NAME BADER, WADE HANME

SIREET AUORESS | 13711 NORTH DALE MABRY HIGHWAY o e aonmess LANGON3N4337

cry-si-4P | TAMPA FL 33818 ry-51- 7P 04214 05-80035-022 150,00

1E 3 Deltte W [OChange &
NARAF . KAME

SINEET ADDRESS STRECT ADDRESS

City-57- 2P Cify-S1- I

fE O Delete s Ol Change [ A
NAME NAME

STREET ADDRESS SIRFET ADDRESS

oIy 57- 0P iYL SE- 2P

g O belete nnF Dichange T2
NAME NEME

STREET ADDRETS STRLEY ADDRESS

CHY-Si- JIF iy -§8-4F

HILE : N 1 TihE Cithenge L[l
NAME HAME

STREET ADDRESS STREET ADDRISS

CFY- 7. 7 ‘ GIry-Si- 2P

i [T Celete niL (O Ciange [
HAME NAKE

UREET ADDRFSS STREET ANDRESS

2y s gp L _ ﬂ CIv.51-7P

12. | hereby certify that the ijformatjon $upplied with this filing does not qualify for the exéfnhtibn stated in Section ¥1'9.07(3)(i), Florida Statutes. [ further certify that the informatc
indicated on this rapart ¢' suppleméntal reportis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer of direc*
i rustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Bleck t

of the corparation o thejregeiveno
na 3, with all other like empowered. / /
7

chianged, or on an atta
I farc Dieytrme Phora ¥

SIGNATURE: .

' BIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




