SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ORTHO-ART, INC.

P97000094268 (4)

N R

Principat Place of Business

13825 US HWY ONE STE 1-A
SEBASTIAN FL 32958

Mailing Address

13625 US HWY ONE STE 1-A

SEBASTIAN FL 32958
PO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

) 11/03/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] ] 65-019% 1068 Not Applicable
Suits 1. #, X Suite, Apt. #, . iti
uito, At #. olo ufte. Apl. &, etc 5. Certificate of Status Desired D $8.75 Aaditional

}7} Fea Reguired

22
City & State | City & State 6. Elaction Campalgn Financing $5.00 may Be
23 _ e 2;] _— Trust Fund Contribution D Added to Fees
Zip | _ Counlry | Zip Country 8. This corparation owes or has paid the currgmt year Intangible
24 N 2.ﬂ o 29] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAILE, DAVID J 81| Namo
13625 US HWY ONE STE 1-A 82| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and G07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am famlliar with, and accept the chligations of, seclion B07.0505, Florida Statutes.

SIGNATURE

Signetuee. typod or prinled name of ragistered egent and tile If apphcable {NOTE: Regislorad Agenl signaturs raquired when reinslaling) DATE —_—
42. OFFI_(EEES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Time D [ pELETE 11TRE [ change [J Additon | 2
NAVE HAILE, DAVID J 12 NAME 3
streerappress | 13825 US HWY ONE STE 1-A 13 STREET ADDRESS i
ciTy-s1-2iP SEBASTIAN FL 32058 - 14 CITY-ST2IP %
TME D [ Joecete 23TmeE [ change [ Addition
NAME JOHNSON, PHILLIP 72 NAME
streetsooress | 13826 US HWY ONE STE 1-A 23 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 24 CTY-ST.2IP
HILE [ JoeLere 31TmE [ change [T Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST.2P 34 CITYST2P
e [ Joeiere 417ME [ changs [ ] addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-ZiP e 4.4 CITY-ST-ZIP
TITLE [ Joetere SATIME |j Change [_] Addition
NAME 5.2 NAME
STREETADDRESS 5 STREET ADDRESS
CITvSTZIP 54 CITYST2P
TME (] perere BATITLE [ change ] Addition
NAME 62 NAVE
STREET ADORESS 6.3 STREET ADDRESS
orvstze | B4 CITEST.2ZP

pplied with this fiting does

14, | hereby cerlifﬁ 1hat the information s
indicated on this annuaf report or #lip
an officar or director of the corpgration ?

‘ "o

Phgrmental annual repoert is true and acourate and thal my signature shall have the sams Ieﬂal effect as If made under gath; that | am
A { r trustee e
with an ad{res

not qualify for the exemption stated in section 118.07(3)(1), Florida Stalules. | further certify that tha information

s report as required by Chapter 807, Florida Statutes; and that my name appears

KLLP JTOW
NS qua-‘) (ﬁ-—cf y %.n_ P S

ered to exgeyte
N
[ T
ENG A >



