FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiglNlij:ﬂENT # P04000039062 04-18-2005 90309 044 ***150.00
ORTHOKQ, INC.
Principal Place of Business Mailing Address
19390 COLLINS AVE #1509 19390 COLLINS AVE #1509
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
F P S AR OO AT G
Tt wE S TEAL Jeot #C J Texs
Suite, Apt, #, etc. Suite, Apt. #, etc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number — Applied For
FT cAuDEaADALE Fe ET (AudDEADALE, Q2~- 077"03‘(:‘ Mot Applicable
Z'pa 3 33y Co‘ljl:} /}_ Zip 33334 Ctjmgp s 5. Certificate ol Status Desired O Eg'ggq l;;idti’(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM. JEREMY CHAD Street Add {P.O. Box Number is Not A table)
19390 COLLINS AVE #1509 esl Address (P.O. Box Mumber is Nol Acgeplable
SUNNY ISLES, FL 33160 Seor VE & TERT
City g . Zip G
YFT LAubeaMcE FL | %%y

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

SIGNATURE
Signature, typed of printed name of regisierad agent and tile it applicable. (NQTE: Registered Ageni signature raquired whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Eiection Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE PS.Change [ Addition
NAME GRAHAM, JEREMY CHAD NAME
STREET ADDRESS | 19390 COLLINS AVE #4509 sreeTavniess | SSol AE & T Eere
Gr-s-ZP | SUNNY ISLES, FL 33160 ciry-s1-2 FT. (_Audgedste Fo 3333y
TITLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TLE [ Delere TIMe O Change [ Addition
AME NaME | I -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-SI-2IF
TIRLE 3 Delele TiLE [J Change [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-2p CIry-SI-zip
TIME ] Delete TITE ‘ O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete 1ITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-SF-ZIP

12, | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemenial repert is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this.report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addras}. with all other like empowerad. W \
H DaTe‘

SIGNATURE:
D NAME OF SKiNING OFFIGER Oft DIRECTOR Dayims Phors #




