2002 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORTHOMERICA PRODUCTS, INC.

.t

P23929

Frincipal Place of Busihess
P.O. BOX 2627
NEWFORT BEACH CA 62659

Mailing Address

2. Principal Place of Business

3. Mailing Address

P.o,B3oX o7129

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90180 002 ***150.00

A M

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For
OrLANDD, FL 33-0343239 ot AopicaDid
Zip i lCountry 3 5%& 0-71 Q? COUHSS -Al' 5. anificate of Status Desired O gg'gg‘gid;“o"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
cT COH?ORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

" FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of regislered agenl and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FliLE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1@ Election Campa\‘gn'Finanbing,
Trust Fund Contribution.

$5.00- May Be:
Added to Faes

;':il('Sgé'critéfia'.fdh back).:} O Make Check Payable to Department of State

N OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme CEOD O Deiete e CFO 0 Change KAdd‘mon
NAME KERR, DAVID C. NAME GGoRGE A RELATIO Ad VD i

STREET ADDRESS | 223 VIA QUITO SREET DRSS | (TJORT] MMAGMOLLA 1S )

eirv-s1-zie "< | NEWPORT. CA CITY-5T-2IP CUXLMoNT, g 3‘[‘" | \

TITLE S [ Delete TITLE [ Change [ Addition
NE KERR, MARY ANN e

STREET ADDRESS | 998 VIA QUITO - STREET ADDRESS

CITY-ST-2IP NEWPORT CA CITY-ST-2P

ME ETCD' Mele[e e Ol change [ Addition
NAME MOLNAR, GEZA G NAME

STREET ADDRESS | {736 PORT MARGATE PL ’ STREET ADDRESS

CITY-87-21P NEW PORT BEACH CA CHY-8T-2IP

TITLE VD o @ Delete TILE [1Change  [] Addition
NAE SCHWENN, SHANNON R. NAME

STREET ADORESS | 9061 ENTERPRISE OSTEEN RD STREET ADDAESS

CHy-S1-2iP DELTONA FL 32738 CITY-ST-ZIP

TITLE P [ pelete TITLE [ change  [] Addition
NAME SPEARS, PETER F NAME

STREET ADDRESS | 25 FAIRWAY DR STREET ADDRESS

CITY-§1-21P RYE BEACH NH 03871 CITY-§T-2IP

ILE O pelete TITLE ] Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CHY-ST-ZIP

indicated on this report or supplemental report is t

of the carporation or the receiver or trustee erppd

=rEBowered.

dzlify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
sfe’and that my signature shallhave the same legal effect as if made under oath; that ! am an officer or director
afe this report as required by Chapter 607, Florida Slalutes; angl that my name appears in Block 11 or Block 12 if

o (ys7)ago-bsia

Date Daytime Phone #

F I

F- W W2 - N

Wi bR

CR2E034 (9/01)



