2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2004 8:00 am

DOCUMENT # P97000089467

1. Entity Name
%%TRITIONAL AND ORTHOTIC HEALTH SOLUTIONS,
INC.

ecretary of State

04-30-2004 90345 034 ***150.00

Principal Place of Business Mailing Address
11600 THURSTON WAY _ 11600 THURSTON WAY
ORLANDO, FL 32837 . ORIANDO, FL 32837
! |
et i - E TR
10632 WOODEHASE C12. | 10631 WeeDckise cxl
Suite, Apt. #, etc, Sufte, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Q\QLMO £) os?-wva 1 59-3474035 Not Applcable
32 6 3(0 Cou&ys A 3 w 3 6 Countryu. s A' B. Certificate of Status Desired O 22. zesqmlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
' Name

TANNER, MICHAEL G -
11600 THURSTON.WAY —— = - - - -| - Street Address (P.O. Box Number is Not Acceplable) -

ORLANDOQ, FL 32837

City FL l Zip Cote

8. The above named enlity submits this Statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typad or printed name of registered sgent and fite i sppicabis. (NOTE: Regi Agam sigr requined when t ] DATE
" FILE NOWII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10, i OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nE o . - 14 Delete e i) [Change ] Addition
RAME | TANNER, MICHAEL G NAME TANNER MCHAEL G,
SIREET ADCRESS {11600 THURSTON WAY SIREET AOTRESS | 1 O o832 WOOD LiAGE TARCLE
cny-sT-zP - [ ORLANDO, FL 32837 R or-stze | ORLANDD | &y 22836
e’ E v 7 Detete TTLE - ! 1 Change  [] Addition
NAME : o NAME
STREEE ADDRESS . ’ R STREET ADDRESS
CITY-ST-2IP B - CHY-ST-2P
e - . 23 Detete nns [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. LIY-ST-2P CHY-81-21P )
e - 3 Delgte TIE {change [ Adaition
NAME - e o e o o HAME . . - - - i

" STREET ADDRESS STREET ADDRESS
CTY-S1-2P GITY-S$1-Z1P
TE 3 Detete TTLE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP LY-ST-21P
e 2 Delere TmE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cav-SI-21P CITY-ST-

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119 0?%3)0) Rotida Statutes. 1 further certify shat the information
indicalec on this report or supplemental report is true and accurate and that my signature shail have the same leg ect a8 if made under oath; that { am #n officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changer, _of onan attachment with an addrws with all othet like empowered.

SIGNATURE: _ 2 lec Kotk 29 Toommsn 4/26foy  457-438 2742

Ammrmmmnmwmmmumm Drarytime Phone #




