DOCUMENT # S30415 |
1 Eniy Name FILED
ORTHO-SCAN, INC. Jan 09, 2001 8:00 am | .
; Secretary of State |
Principe! Place of Business Mailing Address 01-09-2001 90009 039 ***150.00 d
302 NO. DALE MABRY X2 NO. DALE MABRY
TAMPA FL 33609 TAMPA FL 33509 o
£ P S SR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;-
City & State City & State a, FE/Number  5@-3066979 Applied For |
- Not Applicable 1 m
Zi Caunt Zi it g v
° & P Country 5. Certificate of Status Desired O $8.75 Additional i
_ I N = - . N e L . _Fee Required _ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’L
Name
SIERRA, MICHAEL s NI Ty = 3
703 W. SWANN AVE. treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
|
City FL ’ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titls if applicanle. (NOTE: Registered Agent signature required when rainstating) DATE
9. This f:lcnrporati?n is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e FD O Delete TMiE Ol change [ Addtion | S
NAVE DELUCIA, EUGENE R NAME =
streer anoaess | 4543 § MANHATTAN AVE STREET ADDRESS 8
or-si-np | TAMPA FL 33611 CITY-6T- 2P S s
o
TITLE v 7 Delete TILE [ Change [ Addition g
NAME GOMEZ, FRANC'SCO NAME
streer noress | 302 NO. DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2P
TITLE SD O petete . TITLE o [ change [ Addition
NAME “RIVERA; HECTOR - A YT ’ T T T i
sieer aooress | 7926 W HILLSBOROUGH AVE STREEY ADDRESS
CITY-S1-7IP TAMPA FL 33815 cITY-§T-2P
TITLE T ] Delete TITLE [ Change [ Addition
NAME BERGES, EDDY NAME
steeer aooess | 6101 WEBB RD STREET ADDRESS
orv-st-ze | TAMPA FL 33615 CITY-57-2P
TITLE O Delate TITLE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIvY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Flotida Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execulé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in,Block 14 or Block 12 if
changed, or on an attachment with all other Iike empowered. ( 5,/3

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

//074){ 2vtf 372— 2643




