2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Neme Jan 19, 2000 8:00 am
ORTHOMEDX CORPORATION Secretary Of State
01-19-2000 90244 035 ***150.00
Principal Place of Business Mailing Address
3601 VINELAND ROAD 3601 VINELAND ROAD
SUITE 1 SUITE ¢
ORLANDO FL 32811 ORLANDO FL 32811-6474 s U UL w
2 Prmmpal Place of Business 3 Mai"ng Aadress ”ll"l" “I ‘l‘ | I || || || II III I ||'||| "‘I‘ I‘M "l,
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS S8FACE
City & State City & State 4. FEI Number Applied For
59-3276029 tot Appiicable
- : . "
Zp Gountry &p Country 5. Certificate of Status Desired O $8.75 ,E?ddnmna'u
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
' Name .
FBALEY' JOHN A Street Address (P.O. Box Number is Not Acceptable)
1631 THOROUGHBRED DRIVE
GOTHA FL 34734
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the Statz of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide f applicdble (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hlsf$orporati9n is eligible trIJ salisfy its Intangible _ FILE NOW!! FEE IE?| $150.00 10. Election Carnpaign Financing $5.00 May 8o
ax filing requirement and elects lo do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . 7 Delete TITLE (change [ Acdition
HAME FRALEY, JOHN A HAME
staeer acoress | 1631 THOROUGHBRED DRIVE STREET ADDRESS
CITY-ST-2IP GOTHA FL CITY-5T-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
T I ) Delete,__J TLE I . ___ [JCramge [JAdetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP TITY-ST-21P
TITLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - : < 7 Ooelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2ZIF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with gl other like empowered.
g p 2% @_7’1:?" sl WAL= oad l ,O -
SIGNATURE: ”Q\E—-» ) AU B 100 Yo1 42452k

SI’NATURE AND TYPED OR PRINTED NAME OF SIGNING omce‘on DIRECTOR Date Daytime Phona #
*

e ol

CR2E034 (9/99)



