FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

2

.
Lo wy

Secretary o

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

f State

DOCUMENT #

1. Corporation Namg

ORTHOMEDX CORPORATION

PrinciparF;fawge of Business

P94000079625 (7)

© Mailing Address

3601 VINELAND ROAD 3601 VINELAND ROAD
SUME 1 SUITE 1
ORLANDO FL 32811 ORLANDO FL 3261

FILED
Jan 20 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business
Suile, Apl #, elc.

Cily & Stale

2a. Maiiing Address
N EC —

Suile, Apl ¥, ele.

3, Date Incorporated or Qualified
—_ 10/17/1994
4, FEI Numbar Anplied For
593276020 Not Applicable
6. Cerlificato of Status Desired O $8'75 Additonal

Fer Required

zl
- City & State
os|
Zip

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

Country

Zip | County | e 8. This corporation owes or has paid the curregl year Inangibile
24 lesf ,#?EI,,,,,f,, _30] N Personal Property Tax due June 30. Yes ko
9. Name and Address of Current Registored Agent . 10. Name and Address of New Reglstared Agent

FRALEY, JOHN A 81) Nama

1631 THOHOUGHBRED DRIVE B2; Strect Address {P.0. Box Number is Nal Acceptable)

GOTHA FL 34734 -
83
[ea| City FL 85| Zip Code

11, Pursuani 10 the provisions of Seclions 607.0502 and 607, 1508, F lorida Slalufes, ihe above-named corporalion sUbmils This siatement for the purposs of changing its registored
office or registered agenl, or bolh, inthe State of I otida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accopl the obtigations of, Soclion 607.0505, Flonida Statutes.

SIGNATURI B . i e T S e e

| ______Sﬂf','f"'_"(‘_ 1y_|-r!u _;_w_'_ifnlod nu:_-_’_r‘l g 'MT Rl b f‘. Tl L apy "‘_‘_ff‘_f‘f‘ o (NOTE. Repistered Agen? signatund nguized wl stal ngd [IATE i:.-..
12. S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L PD T orcee N I [T change [ Addition g
HAME FRALEY, JOHN A 1.2 HAMI 3
sikeet aboess | 1631 THOROUGHBRED DRIVE 13 STRIEL ATDRI 55 3
ov-s1-ze | GOTHAFL S 14 GITY-ST- 7 e L
e T oieTE 21TIMLE T Dl Changs ] addiion 1C3
HAME 2.2 NAW
STRELT ADDRT 55 2.3 SIREET ADDRESS ’
CITY-S1- 7 2. 4CITY-5T-2F
e ] T o Faaowme - [T Change 1) Acdition
NAME 42 NAMF
STHEE T ADDRESS 33 STREFT ADDA(SS
CATY-ST-21P a4 CTY-§T1- 2P
wme | N W AT 41704 T T tange T Addition |
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADRESS
CITY-81- 2IP i e . 44C|W'ST~?IPW
mE | T oniet B1TMLE T [T Crange L] Addilion
HAME 57 NAMI
SIREET ADDRESS 53 SIREET ADDRESS
CITY-51- 2 o S S4CIY-SI- 20
TILE e 6.1 TIILE TTchange [T Addition
NAME 6.2 NAE
STREET ADDRISS 6.3 SRELT ADURESS
CiY-5t-op - B4 CITY-§1- 2P

Block 12 or

2 E e BB B R

14. | hereby cerldg
inchceted on thi

Block 131 changed, or on an atlachment with

A0 Ny

that the informalien supphicd will fies 1iling cocs not quality for the exemplion stated in Section 119071330, [ orda Siaidios. | furthor carlify thal the infarmaton
s annual repart or supplemcnlal annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diractor of 1he corporation or the receiver ar tustee empowered to oxcculo this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

an adprcss.
[ ﬂ. ey

I //,‘/QQ

1N im e I S




