‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

ame

T AKSM/ORTHO, ING

FO2000006416

Principal Place of Busingss
100 W. THIRD AVE. STE. 350
COLUMBUS OH 4320t

Mailing Address
100 W. THIRD AVE., STE. 350
COLUNBUS OH 43201

2. Principal Place of Business

3. Malling Address

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90139 046 ***550.00

A0 LA WA

;
5

Suite, Apt. #, efc. Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 1759875 Not Applicahble
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
N ] R R R o _. .. FeeRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street’Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicable, (NQTE: Registerad Agent signatute required when reinstating) DATE
T —
FILE NOw1l E1S ssm —— - 9. Election Campaign Financing $5.00 vay B
- . ay be
After September 10, 200 750.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. . OFFCERS AND DIRECTORS . F ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D O oelete g/ [] Change [ Additicn g

NAME HUGHES, RIC NAME I

sTreeT ApoRess | 100 W. THIRD AVE., STE. 350 STREET ADDRESS §

GITY- §T-2IP COLUMBUS OH 43201 GITY-ST-2IP w
o

TITLE DVP - J Delete TITLE [ Change [ Addition | G

name * STEVENS, ANN NAME

STREETADORESS | 100 W, THIRD AVE., STE. 350 oo . . . o JSWREOORES.| _ . - oo moemesen— o Lo

crv-sr-ze | COLUMBUS OH 43201 - CTY-ST-2P

e~ DCEOQ [ Delete e . [ Change [ Addition

RAME WISE, HENRY A Il RAME

STREET ADDRESS | 100 W. THIRD AVE., STE. 350 STREET ADDRESS

CITY-s7-2P COLUMBUS OH 43201 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Dalete TILE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE O peiete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true anfl accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru te this report as required by Chapter 607, Florida Statuies; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aff jke empowered.
SIGNATURE: ___SIGZ % AEDUIRED 7 z;',,/aj
T Dawe ’

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

¥



