04291999-90140-010-$150.00-$150.00 o FILED

A :-/‘l-f“-

e S - Apr 29,1999 8:00 am

PROFIT

X FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Mars ecretary of State
ANNUAL REPORT Searetary of Stats 04-29-1999 90140 010 ***150.00 :
1999 DIVISION OF CORPORATIONS £
“~ o
DOCUMENT # . i
bt r v PO8000081728 N |
B'& G ORTHO LABS, INC. |
T —
Principal Place of Business Miailing Address i
5626 TANGLEWOOD LANE 5526 TANGLEWOOD LANE |
JACKSONVILLE FL 3221 JACKSONVILLE FL 32211 !
’ DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed i
09]17/1998
2. Principal Place of Business Zn, Mailing Address & FEI Number Applied For
21] 26 3G -35)F3070 Not Applicable .
Suite, Apt %, elc. Suite, Apt, #, etc. ] ] $8.75 Aaditional i .
'E] a 5. Cartifcate ufSlall‘l-s' Desired D B Fee Roquirod _
T= City & State . - — City.& State  _ _ - | 6. Fiaction Cempaign Financing _$5.00 MayBe__ | B
|23} 28] , - Teust Funa Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] [26] [20] Personal Proparty Tex. P ;
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent "
81] Name :
CLARK, BETTY _ 3
5624 TN*IGLEWOUD LANE 82| Street Addresa {P.O. Box Number is Not Acceptable) i
JACKSONVILLE FL 32211 [E f
84| Chy FL Issl Zip Code
14, Pursuani to the provisions of Sections 607.0502 snd 607.1508, Florida Statutes. the above-named co  submits ths statement for the purpase of changing its registered
offica or ragistered apent, or both, in the State of Florida. Such cha was authorized by the 's board of diroctors. ) hereby accept the appol 1t as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes, :
SIGNATURE
Signanre, typod of prinied neme O reghtered agant and t5e I Kppicable. TNOTE: FAgMNES AQc] SONSILS reqlived wheh feirstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] 3
- - m v
e 56‘_ o ,4{_’ L é (] DELETE 1.1 TME 5 @ 0 i-‘ﬂ; < 5 [Ochange  CJAddton | ~
e - oues, /o Lopng e $L 16 Thesfoeiood L 2
STY-ST-TP J,u__..(' ﬁﬂ 2.2 // 14 CITY-ST-2P J Q—Lj{"a D U //f’ F:/ 3227/ &
e 3 DELETE 21TME - DChanga  [lAaditon | O
g 22 NAME
STREETADORESS| .. . . 23sTREETADORESS | . e
CrY. ST 29 24CTY-S1-29
TME [J DELETE 34 TITLE [JChangs [ Additicn
NAME 12 HAME
|smeeooRes| T T - - - - - — [ s eReETADORESS |- - — |
Y. $1- 2P 14.CITY-51-2P
TME 2 DELETE 41TTLE DOchangs O Ammion.
NAME 4.ZNAVE
STREETADDRESS 43 5TREET ADORESS | -
OTY-ST.ZP 44 CITY.ST- 2P
TMLE {1 DELETE S1WME JChange [ Addition
MAME 52NAME
STREETADDRESS 53STREET ADORESS
CITY-§T-2P 54 CITY-ST.2P
™me [J OELETE SiTME CJChange [ Addion
wwe e -t A B2NAME
STREET ADDRESS o d 5.3 STREET ADDRESS
arv.sr.ze | - SACTY-ST.ZP

14, Vheraby carlify that the infamaBion supplied with this fiing 00es ot quallty Jor the exampiion statsd in Section 119.07 (3)(), Fiorida Stalutes. I further certify Ihat the information =
indicatad on this annual report or suppiementat annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an
officer o directar of the corporation o the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Stawtes; and thai my nama appears in

Block 12 or Block 13 if changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: ZQ{ f//,é’ 7/?"? — P0cc~F53-OT 70
ST / /T o avire oo F

<676, TANGLEWOOD LANE
GitSONVILLE, FL 32211
ranmy ®E6.-0510




