SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1747: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

P94000054150 (5)
ORTHOSTAT, INCORPORATED

10640 76TH CT N
SUITE ¢
LARGO FL 34647

Principal Place of Business

Maiting Address
10840 76TH CT N

SUIE ¢
LARGO FL 34647

FILED
Aug 01 1997 8:00am
Secretary of State

A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualiicd | 3a. Date of Last Repart
07/21/1994 06/24/1896
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Appliad For
E]_/ &0 E"‘JJ oo % SAmE 582120337 Not Applicable

BASKIN, HAMDEN H II
516 N FORT HARRISON
CLEARWATER FL 34615

Sulte, Apt. 4, ete. Suite, Apt. #, olc. $8.75 Additional
2 Sh . "y 27 5. Certificatle of Slalus Desired | Fee Required
jty & State Q ‘ | City & Siale 6. Election Campaign Financing $5.00 may Be
;l N‘(rO v ?_a]m.“ Trust Fund Contriputian Addad to Fees
Zip . Country 21 Country 8. This corporation owes or has paid tha cyprpnt year Intangiblo
;I w 33 r)i El m B L ;;I Personal Properly Tax due June 30, Yoz [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repglsterad Agent

8] Name

B2| Stroel Address {P.Q. Box Number is Not Acceptable)

3]

34| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuanl to the provisions of Seclions 607 0502 end 607, 1508, Flonda Stalutes, the al

I ; bove-namod corporation subrnits this slalemenl Jor thi purpoese of ehanging ils registered
office or registered agent, or balh, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl tho obligalions of, Seclion 607.0505, Florida Statutes,

TTTINDTE Rogistored Agenl sigriaturs requirad when reinsating)

DATE

12, OFFICERS AND DIRECTORS _ # 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TrE D wﬁ—ETE 14100 [JChange [ Addition
HAME MADDEN, SCOTT A 1.2 NAME

sreeT aporess | 1487 OAK RIDGE CT 1.3 STHEET ADDRFSS

CITY - ST-21P DECATUR GA 30033 o/ 14CY-5T- 2

e [/ RDE[FTE 211N [J Change L] Addilion
NAME BURKHOLDER, WILUAM E 22 NAME

streeranoness | 1905 SANDPIPER DR W 23 STREET ADDRESS

CRY-ST- 29 CLEARWATER FL 34624 2 401 -S1-2F

TLE D T BECETE 31 MILE [T Change [ Addition
NAME BURKHOLDER, DANIEL B 32 NAME

steeer aporess | 10873 117TH LN NORTH 33 BIREE) ADDNESS

CITY-S1-2F SEMINOLE FL 34849 34.0Y-51-2P

TINLE T petrre 41 TLF [ thange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY-S1-21P Ascny-g1-ae |

TNLE - T donee st | [J Change 1 Addition
HAME 5.2 NAMT

STREET ADORESS 5.3 SIHELT ADDRESS

CiTY-S1-2P o 54 CITY-S1- 76

TIHE [T OELETE §1TRLE [T Change [ Addition
NAME &2 NAME

STREET ADORESS £3 STREET ADDRESS

CIY-ST- 20 640iY-51-2p

appears in Block 12 or

T —

I L st LiimE 2+, A

14. I do hareby certity that the informalion supplied with this filing does not gualify for the excmption slated in Seclion 119 07(3Xi), Florida Statutes. | further certify thal the
information indicaled on this annual reporl or supplemontal annual reporl is tfrue and accurate and lhat my signalure shall have the same fegal offect as if made under oalh; that
| am an officer or direclor of the corporation or 1he receiver or lruslee empowcered ta execute this report as required by Chapler 607, Florida Statutes; and that my name

ck 13 il changeghyor on an atlachmen! with an address.

vV AL dd

(0,'11 CANLTY 1214 G

2 A

CR2E034 (4/97)



