FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:FI’:‘C?F;:THON Y FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:céegagjzpsé::T|0Ns Secretal'y Of State

DOCUMENT # PQ7000089467 (9)
NUTRITIONAL AND ORTHOTIC HEALTH SOLUTIONS, INC.

A0 O

Principal Place of Business Mailing Addrass
11600 THURSTON WAY 11600 THURSTON WAY
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 (28] 59 3474 ©35 Not Applicable
Suita, Apt ¥, elc. Suile, Apt. 4, etc. i
Lo, Ap ot . P 6. Certificate of Status Desired O $8'75 Additional
EI ;ﬂ Fea Required
Cily & Stale City & State 6. Flection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 1 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
24 _2;[ 20 ’;ﬂ Persanal Property Tax due June 30. 3 ves i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TANNER, MCHAEL G 87| Name
11600 THURSTON WAY 82| Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ofhce of registerad agant, or both, in tha State of Florida. Such change was authtrized by the corporation's board of directors. | hereby accep! the appointment as registered
ageni 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Slgnalwe, ypred of printed name of regislared ageni and tille il apphcabile {NOTE' Registered Agent algnature renuirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TILE 1] [J DELETE 1ATILE LT change [T Addition
NAME TANNER, MICHAEL G 12 NAME
smeevaporess | 11600 THURSTON WAY 1.3 STREET ADDRESS
CiTy-§1-21 ORLANDO FL 32837 1A CITY-§T-2P
TALE [T perere 21 TILE - [Jchange [T Addition
HAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITy-ST-2IP 2 4CITY-S1-2P
TILE [ DELETE 1TNLE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY S1- 7P 34.CITY-81- 2P
TILE 7 DetETE 41TME U change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly ST-1w 44.CITY- ST-2IP
TILE 1 oELETE 51TILE [ Change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2Ip 54 CITY-ST-2IP
e ] peLETE 6.1 TILE [ Change [T Addrtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cITY - ST-2P 6.4 QITY - 5T-2P

14. | hereby certify thal the informaltion supplied with this filing doos not qualify tor the examﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this annual reporl or supplomental annual raporl is true and ascurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
officar or director of the corporation o the receiver or frustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmani with an address.

SIGNATURE: WVM Py

Mo Al T B 1L YUYW  do7 43p2947

T ——— P

CR2E034 (10/97)



