FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnan:
Sacretary of State
DOIVISION OF CORPORATIONS

1, Corporation Nama

DOCUMENT # 860069

ORTHO-TECH, INC. (N <)\ S WV deq g e

(9)
NC 3556 M

Principal Place of Business

19651 BRUCE B. DOWNS BLVD.

Mailng Address
19651 BRUCE B. DOWNS BLVD.

LR DA

SUME D2 SUITE D2
TAMPA FL 33647 TAMPA FL 33647
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Malng Addrass 4. FEI Number Applied For
2] 26] 59-3072067 ol Appicae
Sute, Apt. #, otc. | Sute ARt et 5. Certificate of Status Desired O $8.75 Additional
?ﬂ 271 Fee Required
Cry & State Gty &smate 6. Eiection Campaign financing $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
Zip Country | 7 L Caunry 8. This corporalion has lability for intangibie 1ax under s 199.032,
24 El 2_91 30] Floricia Statutes M ves [ONo
9. Name and Address of Current Registered Agent I 10 Name and Address of New Fegisterad Agent
81| Name
, B 82| Street Address (P.O. Box Nomber is Not Acceplable)
1965¢ BRUCE B. DOWNS BLVD
SUNME D2 83
TAMI:'A FL 33647 84] Cily FL |35J Zip Code

11, Pursuant 1o the provisons of Sections 607 0507 and 607.1506, Florke Stalutes, tne above named corporalion submits this staternent far the parpose of changing its regstered office
or registered agont, or both, in the State of Flarida. Such ¢hange was guthonized by the corporaton’s board of drectors | herely ascept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE . » . e o e e . R e e e e
Suynatse by Al agri & A et TN Fesgntererd 7 S | ad whes v A DAlE &

12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS [N 12 24

TIILE P IR Lime Pres. [8,Charge [ Additon g

NAME LEAGHTY, BRIAN 1.5 NAME e LENCUTY 3

steceT appRess | =02 H-EHRHGOH-RD-SUFE-1028— 13 SIREET ADDRESS 16651 BaveE 8. Jowvs Bivd iy

onv-stoe | AMPAFE L 140y -85 7P TRrd24  Lf 3367 &

TITLE T nRUeTE 21T 4 [] Change [ Addition |

haME 22 NAME

STREET ADDRESS 23 SIAFET ADDRESS

CITY-SI-2P o 24 L0Y-57- 2P N

TITLE [C] DELETE 31TINLE [] Change ] Addition

NAME 37 KAME

STREET ADDAESS 37 STREET ADORESS

CITY-5T-2F o 340NV 50-2F

TITLE (] CeteTe 4 1TIILE [J Chenge  [] Additon

KAME 49 NAME

STREET ADDRESS 43 STREET ACDRESS

Ty -§1- 2P L40N7.51-2

TILE I DELETE 5 1 TITLE [ Change [ Additioa

NAME 5.2 NAME

STREEF AGDRESS 53 SIREET ADDRESS

CIFy-§1-2 S4CITY-ST 2P

THLE [J DELETE g 1TILE . BIJCHICON Y ¥ r A0 ke [ Avdilion

NAME £2 NAME 434:’15#’95""01015““013

STREET ADDRESS 63 SPAEET ADDRESS w2000, D0 p u/ ?’CH

CiTY-ST. 2P €4CITY-5T. 2P \) , - TC

14. | do hereby cedify that the information suppled with this filing is voluntarily furnished and docs not qualify for the exemption stated n Sechon 119.07(3jik!, Fiorida Statutes. | further
Gerlfy that the informaton indhoatad on this annual repart or supplementa’ annual report is trug and accurate and that My signature shall have the same iegal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reclired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adidress

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNINGIOFFICER OR DIRECTOR o s b




