FILED

" 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000019897 04-22-2004 90084 022 ***150.00
1. Entity Name
ORTHOSOLUTIONS, INC.
Principal Place of Business Maiiing Address
5060 PINNACLE DRIVE 5060 PINNACLE DRIVE 4 4 0 3 5 2 79
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S v N0 R
Suite, ApL #, etc Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 ;S:'AX 9. { '7355 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O fa’.’s Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCCOLQ, JORN
5060 PINNACLE DRIVE Slrest Addrags (P.Q. Box Number is Not Acceptabla)
OLDSMAR, FL. 34677
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typud of orinted name of refisterad ageat and titu if apphcabla. (NOQTE: Rugistered Agunt mpnature requirad when reinstatirg) DATE
FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O pelete YIILE [ change  [] Acdition
HAME ZUCCCLO, JOHN RAME
STREET ADDAESS 1 5060 PINNACLE DRIVE STREET ADDAESS
CITy-57-2Ip OLDSMAR, FL 34677 CITY-ST-2IP
TILE 3 Delete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
EITY-5T-7IP CITY-ST-2IP
TITLE [ peiete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIFY-8T-2IP GITY-ST-219
TIRE [ Defese TIRLE [JChange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ciry-§T-219
TITLE {71 Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITy-S7-2IP
THLE [ Delete TMLE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. I further certify that the information
ingicated on lhis report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered te executs this report as required by Chaptar 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 f
changed, or on an altasiwsent with an address, with alt ather like empowered. ?‘DI

. — Y
SIGNATURE: AQ:\J‘;‘Z\M R WR=23Y s TLESDE\ U9 -363D

{ ‘smu’runs AND TVPE(O\R:?M’ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date L}‘/ / I f\/ l 0 watm Phona #



