2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 18, 2007 8:00 am
DOCUMENT # P05000075989 ST Secr e,tary of State

1. Entity Name
ORTHOLABS, INC. 01-18-2007 90110 019 ***158 75

Principal Piace of Business Mailing Address

4850 W, OAKLAND PARK BLVD 4850 W, OAKLAND PARK BLVD
10 110

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

910U N State €4 7 | 2214 Stake fosd

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122007 Chg-P CR2E034 (12/08)

Cily & State City & State 4, FEI Number Applied For
WIS 8are. L U YWioSede €L 20-2883468 Not Appicable
SZE o G :S éﬂunw ar‘é 32{0 w3 goumry ) 5. Certificate of Status Desired &~ ?i-g;ﬁrd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, PETER
2014 N. STATE RQAD 7 Street Address (P.0O. Box Number is Not Acceptabie)
MARGATE, FL 33083
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signaturg requirad wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigm E\nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [J Addition
NAME KING, PETER NAME
STREET ADORESS | 2914 N, STATE RCAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME KING, KRISTINA NAME
STAEET ADDRESS 1 2814 N. STATE ROAD 7 STRLET ADDRESS
CITY-ST-ZiP MARGATE, FL 33063 CITY-St-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE I Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-21P
TITLE [ patete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-21P

12. | hereby certity that the information supplied with this fjing gbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is ruefand Aocurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed 1gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre her lixe empowered.
i /I Uls  qsu-918-ueo

SIGNATURE ANP'TYPED QEPRINJED'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




