2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # G79000

1. Entity Name

PALM ORTHOPEDICS, INC.

ecretary of State

04-12-2004 90668 018 ***150.00

Principal Place of Business

411 8TH ST. NO.
NAPLES FL 34102-5806

Mailing Address

411 9TH ST. NO.
NAPLES FL 34102-5806

i

- .

I

|

JIl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-2381751 Not Applicable
2 Country ap Country 8. Certificate of Status Desired O ?ese-gqu_‘;?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
). Name _ Y 7 o . e e e

" MURPRV FRARK B T T T T T o AP pson)

6210 TRAIL BLVD NORTH Street Address (P.O. Bolxcﬁlhumber is Not Acceptable )

/ = 77 EZT 7
NAPLES FL 34108 lr T stmer
- City jp Code.
1 /) /A POAPLRS FL Qwa.z - s&0¢

8. The above named entity submits this statefgent {or th

the obligations of registered agent. /w/

urpose

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
r

Signalure, lyped or printea nama af re?ﬁtered agen: and title «f applicable.

(NOTE: Ragisiered Agenl signaturs reguired when reinstating)

DATE

9. Electicn Campaigrn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TME [ Change [ Addition
NAME ATKINSON, JOHN P, NAME
STREET ADDRESS | 411 9TH STREET NORTH STREET ADDRESS
cimy-sT-2P " INAPILES FL 34102-5808 CITY-ST-2IP
e [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-§7-21P
TILE O teiete TILE O change [ Addition
NAME Il - NAME - - - = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZiP
TMLE [ pelete L {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP ) CITy-ST-2IP

12. i harehy certify that the information supgflied

does pOlueNjy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

s

Data

with thig filin
«. indicated on this repert or supplementa.?epo is tri/fe and accylate 4
of.the corporation or the receiver or trugtbe efmpow@red to exefute tH
changed, or on an attachment with an gfid ith all other fke
.

SIGNATURE:

R 39-262 - 2737

Daytime Phona #

e EY 3



