S
2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am
ecretary of State

DOCUMENT #

1. Enlity Name

ORTHO TECHNOLOGY, INC.

-

UNIFORM BUSINESS REPORT<UER)
S60069 ' )

03-26-2003 90183 042 ***150.00

Principal Place of Businass

§909 REGENTS PARK DRIVE
STE 410
TAMPA FL 33647

Malling Address
6309 REGENTS PARK DRIVE

STE. 410
TAMPA FL 33647

2, Principal Place of Business

3. Mailing Address

(BRSO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

&l CHECK HERE IF MAKING CHANGES

Cily & State e e . City & Siate . s — | A FE! Number - Applied For ~
58-3072087 Ty w——
Zip Country zZip Country 5. Certificate of Status Desired . [ ?Egg?q Additonal
6, Name and Address of Current Registered Agent ===~ ——" ~|— —w==='—-~ “7-Name and Address of New Reglstered Agant. __
- - — —— - ~ — Name. e e~ -
y Stree! Address (P.0, Box Number is Not Acceptable)

8909 REGENTS PARK DRIVE

STE. 410
TA“PA FL 33347 City FL I Zip Code

the obligations of registered agent.

-Mmdﬁu-sgm

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

SIGNATURE
Signatre, lyped of peinted name of (egisie] {NCTE: Registerod AQbnit signature maquuikd whin reinstating} DATE
F“;'Ea N?gg!a l:__EE Iiﬂsog e 9. Election Campaign Financing $5.00 May Be
er May ¥, 46 Wi $550. Trust Fund Cortribution, Added 1o Fees
Make Check Payable to Florkda Department of State
10. OFFICERS AND DIRECTORS 1. p— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘
—{~Trie AP= BN N = PN P XCo-Sc Qe . M2 Change [0 Adtion | &
ReME LEAGHTY, BRIAN HAME Lenghiy 1AaN LBl . ”g‘
smeeT acoress (8909 REGENTS PARK DRIVE sireet aoRess [ 171 ey | Clo e e o e 3
ore-st-2 [TAMPA FL 33647 ars?  [~—TReon ©L 3340 &
e ). Delete e Ol Chane [ Addiion g
NAME NAME
STREET ADCRESS STREET ADDAESS -
CITY-51. 2P CITY-S5- 7P
e O oelets TE O change [ Asdition
-1~ NAME S NAME S x
STAZET ADDRESS STREET ADDRESS
GIvy-ST-DP Y- ST-2p
e 7 Delete TME [JChange [ Actition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57- 1P
TME OJpelete - mLE [ Change [ Addition
RamE NAME
STREET ADDRESS STREET ADDRESS
| crr-s-oe CIY-ST-21P
mE N | P A e R BEm— C).Chane [ Addition | .
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY- SE-21P
12. Lherebty certify thal the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect a3 if made uncer oath; that | am an officer or direcior
of tha corporation or the receivar or trustes empowered 10 executs this report as raquired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 i
changed, or on an attlachrment with an address, with all other lika empowered. B
TU AEDB gum« Dleq
SIGNATURE REQUIRED 9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phons ¢

VAN

3§



