FILED

2005 FOR PROFIT CORPORATIO . Jun 02, 2005 8:00 am

ANNUAL REPORT- - Secretary of State

DOCUMENT # P04000094759 05-02-2005 90515 023 ***150.00
1. Entity Nare
ORTHO CONSULTANTS, INC.
Principal Place of Businass Mailing Address
3080 N. 34TH STREET 3080 N, 34TH STREET 66020971
HOLLYWOOD, FL 33021 LS HOLLYWOOD, L. 33021 LS
n i}
e S ICHEMERmERmamn -
Suite, Apt. 4, etc. Sute, Apt. ¥, efc. 01252005  ChgP CROE034 (10/03)
Cily & State City & State 4. FE! Number . Applled For
| 0~ 1333906 ot Appicabi
Zp Courtry Zp Country 8. Caniticate ot Status Desired a ?:gfq:"?dm“’
6. Name angd Address of Curremt Rogisiered Agent 7. Name and Addrass of Now Registered Agent
Name
g ‘pOSNER,:'RA"‘;" L SURRECRE R T = A e, O e e Pl it T R T A L= i e ———
3080 N. 34TH STREET Streel Address (P.Q. Bax Number is Not Acceptshie)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above namad enlity submits this starement for the purpese ol changing its cegistered pffice of regisiered agent, of both, in the State ol Florica. | am famillar wath, and accepl
the obligations of registered agen.

SIGNATURE
2 ypod o Driced) rema of regelared agent and tho § epclcobie. {NOTE: Rogreiored Agor sigreurs rocarod when reertaung | OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B0
Aftor May 1, 2005 Fao will bo $550.00 Trust Fund Cortribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
TILE P 3 oot THiLE O change [ Addrilon
NUE POSNER, IRA NAME
STREET ADORESS | 3080 N. 34TH STREET STREET ADCPESS
CiTy-St- e HOLLYWOOD, FL 33021 [Py Bady:
TLE O Deie MLk Ocnange [ Aadition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Cire-3r-21 : cy.-Si- 7P
TLE ’ 1 Detete e OcCmngs [ Axdition
NAME NME
STREET AOORESS STREEY ADDRESS
City-57-2p CIFY-S7-7P
Tme - - ~ [ Deten -§ mue - - . — Dcnange {1 Aadiion |
RAME NAME
STREET ADDRESS SIREET ADIFESS
City-S1-2° cY-s1- 7P
me [ oeiete WLE O change [ Acdition
NALE NAME
STREFT ADDRESS STREET ADDRESS
Ci3v-S1- 0P cry-s1-29
me 3 oelers ILE O Crange [ Addition
NAVE . HAME
STREES ADDRESS . STREET ADCRESS
Civy.st-a@ CITY-S1-ZIF

12, | hereby cerlify Ihal the information supplied with this liing goes not gualily lor Ine axempllan slatea in Section 119,07(3)Xi), Flotida Statutes. | urther cenily thal the information
indicated on this report or suppemental repor is trua and accurate and that my signature shat have the sama legal eflect as it made under oath: that | am an ollicer o director
+of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chepler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11

changeq, or on en allachmepi with an address, ‘witn all otner like empowared.
SIGNATURE: <Q~<x P% 41‘2s}f£oo( 907 -9636214

BCANATURE AMD TYPED DR PRINTED NAME OF CICHING OFFICER OR (tRECTOR Dyt ne Phone #




