FILED
2004 FOR PROFIT CORPORATION .
SSRZICEESOMRRTON | Apr 28,3004 400 am

PO30 1016
PE?“WCNlaJm’;AENT # 0000 04-16-2004 90118 029 ***150.00
ORTHO-FIT PARTNERS, INC.
Principal Place of Business Mailing Address B
479 HAVEN POINT DR 479 HAVEN POINT DR ’
TREASURE |SLAND FL 33706 TREASURE ISLAND FL 33706
T i
Z Principal Place of Business 3 Maiing Address _ HI [.]“
Suite, Apt, #. etc. ’ Suite, Apt. #, els. MOORE CR2E034 (1 1,03}
City & State i City & Stata . 4. FE! Number o Applied For
2100405 30 Not Applicabie
Zp Country 2p Country 5. Cenrificate ot Status Desired (] gz'gsq‘gf:;ﬁ““a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e e et e me e m— e _ Name . _ | e - e P S
' ;"wﬁ‘;g ﬁi‘\i’&“go% OR T T e T =~ [TSueel Address (P.D. Box Number s Not Acceptable) . -~ -
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above n entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ya/oy

<
nTG}]!ypeqa pantad rame of ragaired agon and L ¥ AGDRGADI. (NOTE: Rogistarad AQont SGTHITAE Qe when FORsIing]
. 9. Eiection Campaign Financing $5.00 May Be
: i S Trust Fund Gontribution, O  Added o Fess
AT i e
D DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 oetete TME {JCrange [ Addition
NAME LAYNE, JOAN A MAME
STREET ADDRESS | 479 HAVEN POINT DR STREET ADDRESS
Ciry-51-2P TREASURE ISLAND FL 33706 CimY-S1- 2P
TME DP . [ pelaie e . ‘ ' ) Change [ Addition
NAME LAYNE, JOHN G NAME
STREF1 ADDAESS | 479 HAVEN POINT DR STREET ADDRESS
Ciry-S7-2P TREASURE ISLAND FL 33706 Cry-sT- 7P
me - L Detete TITLE . Clchange [ Addition
———rNAME— 5 - - N W CRAME - O~ e e e v - — —_— e - I T e C
) STREET ADDRESS - STREET ADDRESS
B B - 1 . e e Rt e B e - - et
me 3 Delete 11130 Clcrangs [ Addition
NAME MAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-51-29
nng O peste TmE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-S1-27
e O Detete i O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-3P CITY-SI-2IP

t2 | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal ihe information
indicatéd on this report or supplgmerital report is Irue and accurate 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 race trusies empowered 10 ayecule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attechme an address, with all othgf i
SIGNATURE: "Z/a/f;/ ﬂﬂ%‘d&;




