FILED

o Apr 11, 2005 8:00 am

2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000019897 04-11-2005 90153 026 ***150.00

1. Entity Name

ORTHOSOLUTIONS, INC.

Piincipal Place of Busingss Mailing Address P R
5060 PINNACLE DRIVE 5060 PINNACLE DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T L, IR OO W
§Tolua Drive| HSy Taghivo brive
Su:te Apt #, elo. Suita, Apt. #, etc. 03282005 Chg-P CR2E034(10/03)‘
City & State City & Stale 4, FEI Number Applied For
Oldsmar , P T dsmar, FL 55-0821725 Not Applioatia
%q Lp——) "] COLCEYS 3"’\ (0—-] - Country 9, g 5. Certificate of Status Desired 0 gg‘gg:;f::k’m'
l 6. Name and Address of Current Registared Agent 7. Name and Addrags of New Registered Agent
Name

ZUCCOLO, JOHN St 1A;!dz’ P.C BOLOD‘ jgtt\ r\l bla}
5060 PINNACLE DRIVE ree ress {P.0. Box Number is Mot Acceptaile
OLDSMAR, FL 34677 _ 18 CaxOhva DYIvE

% dldsmar FL | S,

| 8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations ot registered agent.

SIGNATURE
Signatne, hai of ornted rame of refasiered aget and it il sppkoabla. 1NOTE: Rogisterad Agom s:ignaiuee 1equired when ranstaing) DATE
FILE NOWIlI FEE 1S $150.00 8. Elaclion Campaign Financing O $5.00 May Be :
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AMNED DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oetete i Change [ Addition
HAME ZUCCOLO, JOHN HAME
sTREET ABDRESS | 5060 PINNACLE DRIVE STREET ADDHESS )~ 7G C 1 \; O T}Y ive.
crv-s-2¢ | OLDSMAR, FL 34677 emst2r | oldSmctr , FL 347
mInE O oetete TiE CJchange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITe-ST-21P CITY-5T- 7P
TITeE [ Delets TME [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-21P CITY-§T- 2
TILE 73 pelere TIME [O Change [ Addvtion
HARE NAME
STREET ADLRESS STREET ADDRESS
GITY -1 21 CIrY-SF-21P
TRE, O pelete TME [ Change [ Addition
FENT: MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TME [ Datete e [ change [ Addition
TAME HAME
STHEET ADBRESS STREET ADDRESS
prr-sTzp | CITY-ST- 2%

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on his report o supplemental report is true and accurate and that my sigralurs shall have the sarna Jegal eifect as if made under oath: that | am an officer or direclar
of the corporalion o the geogjver or rustee empowered o execute 1his report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 it

changed. or on an allag w‘ an addrass, with all other like empowered. )_aq ]
Pl Joh duccok  H/s/o5” Y4

1

SIGNATURE:
Etsm\?aa AND TYPEJOR Fltnstvma OF SIGNING OFFICER OR DIRECTOR Dats Daylira Phona §




