2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Aug 30, 2004 8:00 am

DOCUMENT # P98000081728 Secretary of State
1. Entity N
ity Name 08-30-2004 90012 010 ***550.00
B & G ORTHO LABS, INC.
Principal Place of Business Mailing Address
5626 TANGLEWOOD LANE 5626 TANGLEWOQOD LANE LRIV L
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3515070 Not Applicable
Zp Couniry ap Country - 5. Certificate ot Status Desired O fg'.ﬂrg‘ :}?:;tional
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, BETTY -
5626 TANGLEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regjstered agent.
SIGNATURE ;& é [)/%"L Cf/ "'7/’/’

ngnalura.ltypea of prnted name of registered agent and litie i applicable (NOTE. Registared Agent signature required when reinstating) DATE

5.607.193(2){), F.S., allows for the waiver of the $400.00

. . 9. Flection Campaign Financin .
late fee. By checking this box, the corporation certifies it cl paig 9 $5 00 May Be

.| did not receive prier notice. Fee to file is $150.00. O Trust Fund Contribution. 1] Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TILE {JChange  [] Addition
KAME CLARK, BETTY NAME
STREET ADDRESS | 5626 TANGLEWCOD LANE STREET ADDRESS
CITY-53-2P JACKSONVILLE FL 32211 CITY-ST-2IP
TILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [0 Crange [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS '
CITY-ST-2P i ' Y- ST- 2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '
THLE 1 petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TITLE {1 pelste TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the inforration supptied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on Ihis repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE% B ([ Senk et 52 C)/Qr/::;%:z/uf Co FKE-05%

IGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




