FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 URSe | oweenocomomaw
DOCUMENT # J76750 (5)

1. Corporation Name

ORTHOTEC SLEEP SYSTEMS, INC.

R ——

FLORIEA DEPARTMENT OF STATE
Sanzgra B8 Morthar

Secratary of State
DEISKON OF CORPORATIONS

Principal Place of Business Makng Address
21 NE. 16TH STREET P. 0. BOX 0%
P.O. BOX 8030 OCALA FL 34479
us FL 3470 us 3. Date moerporated or Qualied 3a. Date of Last Reponl
2. Prnzipal Place of Busness o T | 22, Matl ng Adkiress R 4 PR Number Appied For
[21] i el L 592001826 Not Appicable
Suita d ] 31tk Ap i it
ut, Apt &, et b S At f e 5, Certifeats of Status Desred ] $875 Add.monal
—EI 2?1 Fae Required
City & Sate | Gy &Sl 6. Election Campaign Financing $5.00 may Be
3;1 28[ Trusi Fund Contnbwaticn U Added to Fees
i i | Conintry ¥ Aip ~ Country 8. ltus corporabon has habitly for ntangble tax under s 199 032,
':’ﬂ 25] 29[ 30| Florla Statutes # s [JNo
ered

g. Name and Address ol‘ Current Regl 51

10. Name and Address of New Reglstered Agent

81| Name

THOMAS, ROBERT P. 82 Stroet Address (P.O. Box Numnber |s Not Acceplabie}
Fie4-BOX-8943 1550 N.E. (41%T Terrace
FT. MCCOY FL B |

A B . ""ad-cny" ' LA

FL [*| 32134

11 Pursuant to the provisions af Sectons G0F (r‘-‘.rl’) and BO7 1508, Forkda Star mm the: above-namend corpomhon 50 mnum IRz statement for the purpose of ehanging its registered office

systerec] 2aent of o an e Stee of Blovadn Sucd. change: s a il e ad by the corporation’s boasd of deetors, T horetsy acoept the apponiient as reqistered agent. | am
Bl @t @ et e Dtk ganne ol Sl 67500000 il Shalate

SIGNATURE | : . : B U,

S e et T L e e age Tl L S e A A T DATE o
12. T OFFIGERS AND [__ll__l___t_ s N L " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE Dp IRRITN; [ Chaage [ Adddion |y
BAME THOMAS, ROBERT P. 12 NAME st 3
STREET AGOHISS RT. 1, BOX 3343 Casteaonresn | (o 560 ME . f"“ ZEF(‘&CB 8
LY -5t- 2 FT. MCCOY FL o o Naprestee ) g
TILE ST [] DELELE ST [ Crange [ Additon |

NAME THOMAS, KATHLEEN G. 22N
STREET ADLIERS RT. 1 BOX 3343 2490 E T ALDRESS f@ﬁﬁo ME. it S ’fér‘r‘aC&

LTy =51 2F FT. MCCOY FL N pacoy-stw | o

TILE [ OELETE 11 THLF [ Change [ Addition
NAME 12 HAME

STREL! ADOHESS 33 51821 ADDRESS

Gty 51-2P i T S LLUAASELE e

TITLE [ DELETE LR (3 [ Change 7] Adddion
NAME 47

STREET ADDAESS 435I ADDRZAS

CIy-§1-212 L o 4407y 8170

T [ DELETE 5 T [ Change [} Additon
NAME LR

STHEET Al1kESS 535 R ADLRE S

Cf¥-ST-2P o e X2l . R ]

TILE [ OELEIE 6110k [§ Change  [[] Addiion
HAME b7 NAM

STREE | ADORESS B+ SIRET AJIRL G5

Cify SI-1F

e BA0y SI-AF
14. | do hereby certify that the i

AT S welh this fi \, et g does not qualty foe e oxeey o statad m Sectan 119 Oftaa(k‘ Flonda Statutes. | further
certify thal the nforrmanan nchcated o0 T, gciul repioet O S ikt annu o report is trugs and ascorats and tnal my svpm wre: shall have the same Ieja! effect as if made under
catt ;s that Lan an afficer o o Of T © mlmr(m Wy ot Fecer ar ustee enpaosered 10 exnute the ropod as redqured by Snapter 657, Flonda Statutes, and that my narme
appears i Biock 12 or Block 13 if changed, o on an atackit e w L Lan ackleess

NATHLEEN &, THOMAS
SlGNATURE K%%}P{u o’:«zplmsomomcm oA mnéé(uw ‘f" q-?ré T 90‘!- é,uz‘zpm(sa 35




