2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A
G Secretary of State

DOCUMENT # P97000089467
1. Entity Name
m.éTi%ITIONAL AND ORTHOTIC HEALTH SOLUTIONS,

Principal Place of Business Mailing Address
10632 WOODCHASE CIR. 10632 WOODCHASE CIR.
ORLANDO, FL 32836 ORLANDO, FL 32836

LT

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |-

59-3474035 Not Applicable

: . $8.75 Additional
5. Certficate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

TANNER, MICHAEL G . o ~ R g f
10632 WOODCHASE CIR. -+ DO NQT‘;WR'TE‘E Pt T

ORLANDO, FL 32836 L "|N'TH|S SPACE - '

¥

]
0

: c S . [N

B. The above named entity submits this statement for the purpose of changing its regm:ered office or registered agent. or both, in the Slala of Florwda I am famniliar wnlh and accepl

the obiigations of registered agent.

SIGNATURE : : : -
N . Signature, typed o prinied nama of registered agent and tifla il appiicanie. (NOTE Regisiareq Agant signalure raquired whan reinslaling) DATE
9. Election Campaign Financing $5.00 May B HIIOon 112672
FILE NOWI! FEE IS $150.00 gn Fi .00 May Be NS _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees (/25 07-30076~007 150, 30
10, QFFICERS AND DIRECTORS | ST : o .y ;,’ RN X s 'i‘ -
" . P 1 C . . . gty 3 G
TE D S e e : T g
RAME TANNER, MICHAEL G . '

STREET ADDRESS | 10632 WOODCHASE CIR.
CITY-ST-ZIP ORLANDQ, FL 32836

Tme o T T D

NAME
STREET ADDRESS
QIrY-ST-7IP

TMLE T ) L ‘ o

wecoey
NAME

' po NOT WRITE

e -~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

STREET ADDRESS
CITY-ST-2IP

TiLE . L N
NAME ’ _ . . P I
STREET ADDRESS : ' o o Ltk ;

CITY-Si-2IP. - . : ' ) .

NAME Co e T Dy

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an cifiger ar direcior
of the corporation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears 'n Black 10 or Block 1 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: W Tan—sr MICHASL TANNE. /n,/py Y078%-97Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Dais Daytima Phona #




