FILED

S Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

1é. Aok K
DOCUMENT H V37587 04-16-2007 90321 039 158.75
1. Entity Name
BEADER PROSTHETICS AND ORTHOTICS, INC.
Principal Place of Business Mailing Address 2
13711 NORTH DALE MABRY HIGHWAY 13711 NORTH DALE MABRY HIGHWAY Q““%BS‘
TAMPA, FL 33618 US TAMPA, FL 33618 LS . ’
B [ EAVT AR MD IR DAEmIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3126916 Not Applicable
_dp Country ap Country 5. Certificate of Status Desired O Ez‘gi 3::’;'“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER, WADE
13711 NORTH DALE MABRY HIGHWAY Strest Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE
Signaturs, typsed or prntad name of regisiared agent and btle if applicable. (HOTE: Regstered Agerr signalure tequired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
‘Aftor May 1, 2007 Feo will be $550.00 | TrusiFund Coniribution. Added to Fees - T o Tome e -
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ delate TITLE {3 Change [T Addition
NAME BADER, WADE NAME
STREET ADDRESS | 13711 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CTY-S¥-2P TAMPA, FL 33618 CiTY-si-2IP
e " O Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IPF ' CITY-ST-2P
TITLE 7 Delete TINLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-51-21P CITY-ST-2IP
TITLE 3 petete e [ change [ Addilion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE O Dejete Tme 7] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TMLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-S1-2P

12. | hereby certify that the intorgation supplied with this Iiling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or syplementgl report is true and accurate and that my signaiure shall have the sarma legal effect as it made under cath; thai t am an officer or direclor
of the corporation or the recpiver or tr§tee empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

. ¢hanged, er on an allachrgnt aniiddress, with all other like empowered.
2-7-97  (813) 942401
L Do

SIGHATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phong o

SIGNATURE:

s




