FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT {3

PROFIT G s
, 4

1997 25

i FLORIDA DEFARTMENT OF STATE
§ E Sandra B. Mortham

Secretary of Slate
DIVISION GF COAPORATIONS

DOCUMENT #

1. Corporatian Name:

ORTHO TECHNOLOGY, INC.

S60069

(©)

Prancipal Place of Business

18651 BRUCE 8. DOWNS BLVD.

Mailing Address
19651 BRUCE B. DOWNS BLVD.
SUME 02

FILED |
Jan 29 1997 8:00am
Secretary of State

NI A WA

SUITE D2
TAMPA FL 33647 TAMPA FL 336472445
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
06/13/1991 04/12/1996
2. Principat Place of Business _2a Mailing Address 4. FEI Number Appliad For
4l . 25] 59'30?2087 Not Applicable
Suile, Apt #. ot Sute, Apl. #, elc. iti
"o, Ap - P e 5. Certficate of Status Desred [ $8.75 Addional
rz‘zl zyl ‘ Fee Required
Ciy & State ~ City & Siate 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fess
Zip __ Couniry s Country 8. This corporation has liability for Imangibla tax under 8. 189.032,
m 25} 2!;] m Florida Statutes Cves [Ino

9. Name and Address of Cur

rent Registered Agent

10. Name and Address of Now Heglstered Agent

LEAGHTY, BRIAN

18651 BRUCE B. DOWNS BLVD
SUNE D2

TAMPA FL 33847

81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

1. Pursuant to the pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the al
afhce or reg.stered agent, ar holh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1anfams ar with, and accep! the obligatens of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur|

e of changing its registered

SIGMATURE __
Stopat i Yy e pritod paent 0 rpgpe e 3 ille i applicabe (NOTE Hugssiereg Agent signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE f LI TITLE [ Erange [T Addition
HAME LEAGHTY, BRIAN 1 ZNAME
smeer atress | 1951 BRUCE B. DOWNS BLVD. 1.3 STREET ADDAESS
eny-sr-ae | TAMPA FL 33647 146I7Y - ST-2P
TiE [T etete P1TILE [Jchange L Addition
HAME 72 NAME
STREET ACORESS 23 STREET ADDRESS
CITY-S1-7IP N ) 2.4 CITY-5T-21P
neE ] DELETE 11T L) crange [ Addition
NANE 3.2 NAME
SIREET ADURESS 33 STREET ADDRESS
ory-stap | 34, CITY-5T- 2P
L ] oeLese 41TNLE L] Change L] Acdition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-5T-2P 44CITY-ST- 2P
TITLE [T becere 51TME [Jchange  [_J Addition
NAME | RIS
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2P
TTLE [T cerere 61TITLE [ change [ Addilion
NAME 62 NAME
SRECT AUDRESS 63 STREET ADDRESS
CITY-§1- 1P 64 CIY-ST-2IP

tam an officar or director of the corparal o

appears in Block 12 or Block 13 if changed. or on an alt

SIGNATURE: W D

hrment with gn address.

14, | do hereby ceetly that the information supphed with this filing does not gualify for the exsmplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaticn indcated on 1his annual report of Supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal

i or the: receiver or truslee empowered lggecule this report as required by Chapter 607, Florida Statutes, and that my name

Ttk

Cran D s Aot

2l

'y ~
C)Qi~_3‘ 9.

D OR PRINTED NAME OF SIG| OFFICER Off DIRECTOR

Ddie d

Daytime Phone #
i 1Y

CR2E034 (9/96)




