- FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000044704 R 04-07-2004 90011 042 **¥150.00

1. Entity Name

ORTHOTRONICS, INC.

|
Principal Place of Business Mailing Address
5722 5. FLAMINGO RGAD 5722 S. FLAMINGO ROAD 94 ﬂ 45 3 ﬂ 3
248 248
_FT. LAUDERDALE, FL. 33330 US FT. LAUDERDALE, FL 33330 US
Fees v L
uile. Apl. #. elc. Sut. Apt. #, o, 02092004  Chg-P CRRE034 (10/03)
City & Stale City & State 4. FE! Number Applied For
57 - ‘ | bze \q Not Applicable
Zp Bouniry 7p Gountry 5. Certificate of Status Desired O Fsgl'giﬁ?s;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PRE— — —_ — Namsg - - N - - - C e ——
ARCARA, JOSEPH _
5722 S. FLAMINGO ROAD Street Address (P.Q. Box Number is Not Acceptable)
248

FT. LAUDERDALE, FL 33330

Ciry FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accf?
the abligations of registered agent.

SIGNATURE
Signatre. typed of printed nams of regisiered ggent and title if applicable (NOTE: Registored Agent signatsre required when reinstating} DATE
_ FILE NOW!l! FEE IS $150.00 9. Election Campgign Einancihg e $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0. . Addedto Fees .

10, OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

IMLE PST 1 delote TIME [CJchange [ Addition
NAME ARCARA, JOSEPH NAME

STREETADDRESS | 5722 S. FLAMINGO ROAD #248 STREET ADGRESS

CHTY-ST-7IP FT. LAUDERDALE, FL 33330 CHY-ST-ZIP

TITLE [ Delete THLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2P oTY-§I1-ZiP

TILE [ pelete TITLE [ Change  [] Addition
NAME NARE
, STREET ADDRESS ) ) STREET ADGRESS

CHY-ST-27 . T ROYSsTooee— e e
THLE 1 betete TILE 3 change

NAME . NAME

STREET ADDRESS STAEET ADDAESS

CTY-ST-2IP CITY-ST-21

T1TLE O Detete TIILE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-11P CITY-ST- 28

e ‘ : 7 Delete TILE O change [ Acdition
NAME - .. . - § HAME !

STREET ADDRESS R ‘ " SIEETADDRESS | - - L

ov-stae [ o . L ' = N crr-stap — . o T

12. | hereby certily that the information supplied wilh this filing does not qualify for the' exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an afficer or director
of the corporation or the regélver or trustee empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: t with an addppss, with all other like smpowered. A

« i

SIGNATURE: L——— &A/'C" rH /gr’( CALA 7 2L oy
/SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Data

Diytire Phose #




