2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 327917

1. Entity Name

ORTHOPEDIC BRAGE, INC. Secretary of State

Prncipal Place of Business Mailing Address

836 EXECUTIVE LANE 836 EXECUTIVE LANE
SUITE 110 SUITE 110
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955

UMW

04252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FomieaFor

59-1202790 Not Applicable
58.75 Additional

Fee Required

5. Cerlificata of Status Desired 0

6. Name and Address of Current Registaerad Agent

536 EXECUTIVE LANE DO NOT WRITE
ROCKLEDGE. FL 32955 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nams of registerad agent and fitle If apphcabla (NOTE Ragistarod Agent signatura required when reinstating) DAIE
. N LnnnnSdadne
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ne ;'ﬁ'gjﬁai;.:)ﬂg-r.{&: e 1A N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees oSS DTSN TULT LS e e
10. OFFICERS AND DIRECTORS l
TITLE VP -
NAME WILKINS,JOHN G.

STREET ADDRESS | 836 EXECUTIVE LANE SUITE 110
CITY-§7-719 ROCKLEDGE, FL 32955

TITLE P

NAME WILKING KAREN

STREET ADDRESS | EXECUTIVE LANE SUITE 110
CITY-8T-2IP ROCKLEDGE, FL 32955

TILE VP
HAME HARRELL, NEEDHAM E

3455 GRANT RD
vl besodeaany DO NOT WRITE

TITLE T8 IN THIS SPACE

NAME BANKS, BONNIE J
STREET ADDAESS | 836 EXECUTIVE LANE SUITE 110
CITY-3T-21P ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS - -
CITY-ST-2IP

12. | hereby certify that the information supplied with this f\ling does not qualfy for the exemptions centained in Chapter 119, Florda Statutes. | further cerlify thail the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmegat with ap,addess, with all other like empgwgted. .
SIGNATURE:_&%M 2( W /‘ﬁ} 2 55/99

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chta Daytme Phang #

May 05, 2008 08:00 A}



