2002 UNIFORM BUSINESS REPORT. (UBR) Jggci(e),t 319)9%) fsé(t)gtgm :

DOCUMENT # P01 00000501 4 05-20-2002 90037 030 ***150.00

1. Entity Name

ORTHOVERT, INC. 1

Principal Piace of Business Malling Address

e s s L
S S NG A

H Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE |
-4
City & State City & State 4. FEI Number Applied For
OGS~ 1097292 Nol Applicable
Zip Country 2ip Country . ' $8.75 Additional i
5. Certificate of Status Oesired O Feo Roquirsd :
H 'E; _ . B. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Regj d Agent
it . o . _ | Name s :
GAR.PNE" RONALD D Straot Address {P.0. Box Number is Not Acceptable)
1205 CLEBURNE DR. ‘ i
FT. MYERS FL 33919 g
City FL , Zip Code H
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flotida.
SIGNATURE
Signarure, Ypad o printec neme of registared agent and itls f applicanis. {NOTE: Registered Agent mgnatre fequired when reinstating) DATE
9. ;hisrﬁyrpmariw is aligible uln satisfy its Intangible FILE NOWI!II FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. [} Added 10 Feas
{Ses criteria on back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME DPT . 3 Delete TIE ' [Jchange [ Adition g
NAME GARDNER, RONALD D NAME e
sTheer a0oress | 1205 CLEBURNE DR, STREET ADDRESS 3
CITY-ST-2P FT. MYERS FL 33919 CITY-ST-7P é-' .
TLE Dvs 3 Delete ks OJchange [ Aodtition [ 5
NAME BAKER, WILLIAM D NAME
STREETADDRESS | 349 EAGLE LAKE DR. STREET ADDRESS
crv-st-zp | SARASOTA FL 34241 CITY-5T-2P
-lITI.E‘ IS ST — I —— J‘-k&——:ﬁ*‘ﬁﬁ;ﬁef‘—'riﬁ_‘ ;v-Tril:.E-a-:w_—.a- ST e T e, o L T "_""._F;-;_*Dm'-i Dmuun-:r-
NAME — NAME e - — e -
STAEET ADDRESS SIREET ADDRESS
, CITY-ST-21P CITY-5T-21P
TIE O Delete WILE O conange 7 Addition
NAME NAME
STREET ADDRESS. STREE ADDRESS
CIny-§7-2P CITY-ST-21P
1
) TIE i S [ Celete e [ change [ Addition ;
! wme | ‘ NAME ]
STREETADDRESS [ . - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Tme O pelete Tme 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cirv-S1-2P :
i
13. | hereby certify that the information supplied with this filing does not quality o the exemption staled in Section 119.07 3)(i). Florida Statutes. | further certify thal the information !
indicated on this report or supplermental report is lrua and eccurata and that my signalure shall have tha same legal effect as if mads under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Stalutes: and that my name appears in Slock 11 or Block 12 If
' changed, or an an attachmen: with an agg 58, with all'FerEgmpowerad.
RE) D Guuelusy_sfesfrz_231.275
SIGNATURE: IR% D. Garelrry (2802 231-275- 1369
NG OFFIE IRECTO B " Darytime Phonas 4 i
C =1 A




