%
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # P03000019897 ; Secretary of State

1. Entity Name
ORTHOSOLUTIONS, INC.

Principa! Place of Businass Mailing Address
1754 CAPTIVA DR 1754 CAPTIVA DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677
04132007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE =y R
55-0821725 Not Applicable

5, Certificale of Stalus Desired ] feae;i :;f:;""“a‘

6. Name and Address of Current Registered Agent

%?&Cgkgﬁi‘/?\HoNR DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Siate of Florida, | am familar with, and accept
ine obigations of registered agent.

SIGNATURE
Sigrature. lyped or printad nama ol ragisiarad mpent and Iitle if applicabla (NOTE" Regislared Agant signature raquired when rmnalabing} DATE
FILE NOWHI FEE IS $150.00 9. Election Cempaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added!lo Feas
10, CFFICERS AND DIRECTORS ]
TLE D
NAME ZUCCOLQ, JOHN

STREET ADDRESS | 1754 CAPTIVA DR
TV -51-1P OLDSMAR, FL. 34877

THLE

NV i f:il:”jﬂﬁlj?lglﬂgg - .
STREET ADDRESS O5/01 /07-80034-003 150,00
CTY-51-2P

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-81-2p

TILE

HAME

STREET ADORESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the axemptions contained in Chaptar 119, Florida Statutes. | further cerlily that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an atta ent with an gddrass, with all ather [ike empowared €

SIGNATURE: %@LM Dohe Toecals A “i/l%l/O% “4po 2630

(m?wrune MHTY@ PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Cayime Phoee 8




