I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000001872

1. Entity Name

ORTHOLOGIC CORP.

Principal Place of Business

1275 W. WASHINGTON STREET
TEMPE AZ 85281-1210

Mailing Address

1275 W. WASHINGTON STREET
TEMPE| AZ 85281-1210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit‘e. Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90056 044 ***150.00

00030207

BRI

DO NOT WRITE IN THIS SPACE

JHNOE

City & State e S State T T T~ —— —i~4, FEl Number NOT APPLICABLE = Applied For___
Not Applicable
Zi i i
P Country Zi Country 5. Certificate of Status Desired O $8'75 {\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORP. SYST.
1200 S. PINE ISLAND RD i
PLANTATION FL 33324

Street Address (P.C. Box Number Is Not Acceptable}

City

FL

Zip Code

8. The above named enlily submits this staternent for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed namae of registerad agent and btle T ap;ilicable

(NOTE' Registarad Agent signature requirsd when ranstating}

DATE

9. This carporation is eligible to satisfy its Imangible
Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Corribution,

(See criteria on back}

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRAS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TITLE P O pelete TITLE Tl change ] Addition | =
NAME TROTTER, THOMAS R NAME -
STREET ADDRESS | 1275 W. WASHINGTON STREET STREET ADDRESS 2
CITY- ST-2IP TEMPE AZ 85281-1210 CITY-5T-21P

e VPTS P O pelee TE [l Change () Addiion | ¢
NAME MERER, TERRY ‘ NaME
SREETORS 775 W, WASHINGTON STREET | -Sief soess{ " - =ormm—me—res e
CITY-5T-2P TEMPE AZ 85281-1210 CITY- §T-21P

MLE c O Delete TITLE O] Change ] Addition
NAME HOLLIMAN, JOHN ill NAME

STREET ADORESS | 6155 N. SCOTTSDALE ROAD #100 STREET ADDRESS

GITY-ST- 2P SCOTTSDALE AZ 85250 CITY-§T-20P

TTLE D 1 Delete TITLE Ol Change ] Addition
NAME FELDMAN, FREDERIC J NAME

STREET ADDRESS | 1275 PACIFIC AVENUE STREET ADDRESS

CITY- ST-2IP LAGUNA BEACH CA 92651 CITY-57-2IP

e D [ Delete TITLE O change ] Addition
NAME HOWSE, ELWOO0D D NAME

STREET ADDRESS | 10800 NE 8TH ST #200 STREET ADDRESS

CITY-81-21p BELLEVUE WA 98004 CITY-ST-2IP

TME O oetete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-ST-2P

does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an 'gccurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
h an address, with all cther like %npowered‘

of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

o [Io T

- 3 Y

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(602) 286~5202

Daytime Phone #




