FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P23929 ecretary of State
04-15-2003 90088 025 ***150.00

1. Entity Name

ORTHOMERICA PRODUCTS, INC.

Principal Place of Business Mailing Address
P.Q. BOX 2927 P.Q. BOX 607129 ,
NEWPORT BEACH CA 92653 QRLANDO FL, 32860-7129
2. Principal Place of Business 3. Mailing Address ”"“II' UI”I" m’l ,ml "m 'm N"m“ |l|l| Ill"lll” Iﬂ“ ’“I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-0343239 Not Appticable

i ntr Zi Count iti
Zip Country <P untry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION Fl. 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of Changmg its registared office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUIE _ 2~

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
+ R i
F&LE NOW!Il! FEE 1S $150.00 ! . o
Y a . 9. Election Campaign Financing $5.00 May Be
After May 1, _2003 ree will be $550.00 5 Trust Fund Contribution. (|| Added to Fees
Make Check Payablé to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQD 1 pelete TITLE [0 change [ Addition
NAME KERR, DAVID C. NAME
STREET ADDRESS | 223 VIA QUITO STREET ADDRESS
crv-s-2p | NEWPORT CA CTY- 5T~ 21P
TITLE S O Delete TITLE [ Cchange [ Addition
NAME KERR, MARY ANN NAME
STREET ADDRESS | 223 VIA QUITO STREET ADCRESS
CITY-ST-2IP NEWPORT CA CITY-ST-2/P
TIME TcFRO 0 T ' T o Cloeste - f TE : - - - -« = [OJChange [ Addition
NAME ARELI ANO, GEORGE NAME
STREET ADDRESS | 17037 MAGNOLIA ISLAND BLVD STREET ADDRESS
CITY-ST-2Ip CLERMONT FL 34711 CITY-ST-21P
TILE VD [ Detete TITLE [ Change [ Addition
NAME SCHWENN, SHANNON R. NAME
STREET ADDRESS | 2051 ENTERPRISE OSTEEN RD STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CITY-ST-2IP
TIME P %{Jelete TILE [ Change  [J Addition
NAME SPEARS, PETER F NAME
STREET ADDRESS | 25 FAIRWAY DR STREET ADDRESS
CITY-ST- 7P RYE BEACH NH 03871 CITY-ST-2IP
TITLE [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : I CITY-ST-2IP

hlify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
te#Nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oS this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 10°or Block 11 if

f /4 2 457 290-6S%

FED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dats Daytime Phane #

AY 5801210

CR2E034 (10/02)



