FILED

CORPORATION
ANNUAL REPORT

1997 EEET
DOCUMENT # J76750 (5)

1. Corporation Name

ORTHOTEC SLEEP SYSTEMS, INC.

R DR

Sandra B. Mortham

Secretary of State S ecretary Of State
CVISION OF CORPORATIONS

| Prncipai Place of Business Mailing Address
21 N.E. 16TH STREET P. O. BOX 8030
P.O. BOX 8030 OCALA FL 344788030
OCALA FL 3470 us
us a. Date Incorporated or Qualified | 3a. Date of Last Report
_g, Prncipa’ Place of Bu ﬁz; Maling Address 4. FEI Number Applied For
ol el 502001826 Not Applicable
Suite Apt B, otc Suite, AplL. 4, elc. iti
) ' { = P §. Certificate of Status Desired R $ﬂ.75 Additional
B 27 Foe Required
Gy & State _ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
23] . Trust Fund Contribution Added 1o Fees
_ap - 7ip Country 8. This corporation has hability for intangiblg tax under 5. 198.032,
. e 29—| E—D] Florida Statutes Hves [N
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, ROBERT P. 81) Name
18550 NE 1"ST TERRACE B2| Street Address (P.0. Box Number is Not Acceptable)
FT. MCCOY FL 82134
83
Bd| City FL 85| Zip Code

|91, Fursuant 1o the provisions of Soctions 6070602 and 07,1508, Florida Statules, the above-named Gorporalion submits this statemant for the purpose of changing Its registered
¢ office or registe'ed agent, or both, in the State of Florida. Such change was authotlzed by the corporation’s hodirdf of directors. | hereby accept the appaintment as registered

. aqent | ann famibar with, and achlions of, Saction 607.0505, Florida Statutes.:
SIGNATURL | et T YTy i J/'/f 7z
T g L or peted i O 1y shore ] Rt and ke W gl cake INOTE Rogistersd Agant signalure requiret whan reinstating) /jﬂz =
12, OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Mo DPﬁ e LT DecErE 1.1 THLE U1 change ] Addition
NaM: THOMAS, ROBERT P. 1.2 NAME
steer sotkess | 18550 NE 1418T TERRACE 1.3 STREET ADORESS
| ovooe | FT. MCCOY FL 14 LIY- 5129
me 8T [METEGE 2111 [T Crange 1T Addition
HAME THOMAS, KATHLEEN G. 22 NAME
sieeranoness | 16550 NE 1418T TERRACE 23 STREET ADDAESS
FT.MOGOYFL 2 AGIY-S1-21
P e S e S | T 31TLE L) Change L] Aciion
Ak 1.2 NAME
STREET ASDRESS 33 STREET ADIRESS
oy St 7 o 34, CITY-ST-2F
BT [T orcfre 41 TITLE U changs [ Addilion
NAME £ 2HAME
STHELT ACDHL 5 4.3 STREE] ADDRESS
crv-seae | o 4400TY-ST-2P
e T ~[J ocwere 51 TTLE [Jchange [ Aoditien
NAMT 52 NAME
STREFI AJDRESS 63 STREET ADRESS
CHTY-S1 2 54 CITY-SI-2P
Cae o p T T T T DLEE B4 TIILE [T change 1] Addition
HAME 62 NAME
STREET ADEHESS 6.3 STAEET ADDRESS
[ afrsiar_ | 6.4 BITY-51-7IP

e e —

14. 1 do horeby cerbly thal the information suppled with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informates indwaled o this annual report or supplemental annual repont is true and accurate and ihat my signature shall have the sama legal efiect as if made under eath; that
{am an officer o direstar of the corporation or the receiver or rustee empoweread to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 o7 Block 13 if changed, or on an altachrnent with an address.

SIGNATURE: === A= " . B (Grarz P THom 73Sz 6%y

SIGNATURE AND TYPED DA P FFICER OR DIRECTOR Drale Daytime Phane #
0441508

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam

CR2E034 {5/96)



