2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 06, 2005 08:00 AN
DOCUMENT # F02000006416 | R Secretary of State

1. Entity Name
AKSM/ORTHO, INC.,

Pringipal Place of Business = ) ) ﬁgiling Address
100 W, THIRD AVE,, STE, 350 TO0 W, THIRD AVE,, STE. 350

COLUMBUS, OH 43201 COLUMBUS, OH 43201

LR

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Foled¥or

31-1758875 Mot Applicable
- ! $8.75 additional
5. Certificate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent s e e P S

- R — IR e

CT CORPORATION SYSTEM ;
1200 8. PINE ISLAND RD. mo-r WRITE

PLANTATION, FL 33324 i IN THIS SBACE

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE — . - e — — : =
Sigriature, typed or prinied Adié ¢ rdbistered agett afdiitle i bpolicable ™ ~*(NQTE, Regisiered Agent signaiure required when reinstating] . e~ DATE [P
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, == - OFFICERS AN DIRECTORS =~ " | - AR S
TINE ] = T - ) - _
HAME HUGHES, RIC —— -

STREETADYRESS | 100 W. THIRD AVE., STE. 350
oITY-57-209 COLUMBUS, OH 43201

e OVP = ; " = .. ——

NAME STEVENS, ANN — 1 mﬁ%éﬂ’%_ _

STheET ADORESS | 100 W. THIRD AVE., STE. 350 N506/05-80033-019 150.08
one-$T-7P | COLUMBUS, OH 43201 .

me DCEO __ o= == .

NAME WISE, HENRY A i =

STREETABDRESS [ 100 W. TRIRD AVE., STE. 350 ——
v | GOLUMBUS, Ot 43201 DO NOT WRITE

o - —————=1IN THIS SPACE

NAME
STREET AUDRESS
LIy -ST-7P

TILE e
NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
- NARE.
© STREKT ADDRESS
b CITY-ST-2P ' S o

PERUALL ey e
c 4 T Mt 4w X LT SEOT N Rl

— = = e W g == - TV O 3TN g 3 o
12. | hereoy certlly 1Hal tho, oA LEn 81 BITAD With 1 fiftng does nat qualify tor the exemption Siated in Section 1190737, Florlda Statutes. | furthar certily that the Information
: indlcated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effiect as if made under cath, that 1 an an offiger or diractor
of the corparation of the recelver or trusiy powared Jo gkacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with a i r like empowered.

SIGNATURE:

¥ SIGMING OFFICER OR DIRECTOR - - Pate Daythng Prong




