2007 FOR PROFIT CORPORATION

FILED

Apr 13,2007 08:00 Al
Secretary of State

A oL . P v

v ANNUAL REPORT
DOCUMENT # 327917
1. Entity Namg L ] e
ORTHOPEDIC BRACE INC o T e T
Principal Place of Businass Mailing Addrass
836 EXECUTIVE LANE 836 EXECUTIVE LANE
SUITE 170 SUITE 116~

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

SN

04032007  No Chg-P CR2E034 (11/05)

4, FEINumber . ‘ Apphed For
59-1202790 ‘ Not Applicable

0 $8.75 Additicnal

Fee Required

5, Certificate of Status Desred

. Name and Address of Current Registered Agent

BANKS, BONNIE J

836 EXECUTIVE LANE
SUITE 110
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, ang accept

the obhgaticons of registerad agent,

SIGNATURE

Signature Ivped of DIRIeq Nama af sgISierad BYer and tile I apphicable

(NQTE Regisierad Agent SIgnafure reQured whan reinsiaing;) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 MayBe
Added 1o Faes

10. OFFICERS AND DIRECTORS [
TIILE vP
HAME WILKINS JOHN G.

STHEET ApOHESS | 836 EXECUTIVE LANE SUITE 110
Gl -1 712 ROCKLEDGE, FL 32955

Hift P

NAME WILKINS KAREN

STREET ADDRESS | EXECUTIVE LANE SUITE 110
CTy- S 2P ROCKLEDGE, FL 32955

THLE VP

MAME HARRELL, NEEDHAM E
STREET ADDRESS | 3455 GRANT RD
LITY-8T-2P GRANT, FL,

NILE TS

NAME BANKS, BONNIE J

SIREE} AODRESS | 836 EXECUTIVE LANE SUITE 110
CITY-5T-2IP ROCKLEDGE, FL 32955

TILE

NARME

STREET ADDRESS
CHY-ST.21P

TITLE
NAME .
STREET ADDRESS |- - . - - -
CITY-S1-2IP -

LA00070403s
04/20/07-81163-014 150,00

DO NOT WRITE
IN THIS SPACE -

12. | hereby cerlify that the information supphied with this filing does not qualify for the exempuons contaned in Chapter 119, Flonda Statutes. ! furtner cartify that the information
nchicated tn this reporl or supplemnental repert is true and accurate and that my signature shall nave the same legal eliect as it made under oath, that ) am an oflicer o1 direclor
of the corporation or ihe receiver or trusiee empowered to execute this report as requiréd by Cnapter 607 Floricla Statules; and thas my name appears in Block 10 or Block 11

changed. or on an attackment with an address with all other like empowered.,

SIGNATURE: ™

"Bonwiz. T BM(; Y40/67

32/ ¢¥f-0277

SIGNATURE AND TYPE WDR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Davurne Prane ¥




