2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 18, 2005 08:00 AM
DOCUMENT # G79000 B Secretary of State

1. Entity Narne

PALM ORTHOPEDICS, INC.

Prncipal Place of Business '  Maifing Address
411 9TH ST, NO. 4711 9TH ST. NO.
NAPLES, FL 34102-5806 NAPLES, FL 34102-5806
03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — Fopled Far
50-2381751 _ Not Applicable
5. Certificate of Status Desired [m| ?i‘;gﬁf:&th“!

- - T T T IS E—

6. Name and Address of Current Registsred Agent

411 STH STREET NORTH DO NOT WRITE
NAPLES, FL 34102-5806 ; IN TH[S SPACE

)

nging fs registered offica or registered agent, or both, in the State of Florida. 1am familiar with. and accept

Sgnalure. troed wpﬂmaW‘u of registerad agent and tlie f apphcabls. {NOTE Registerad Agant signalure requived when teinstating)

8. The above named entity submits this s t for e purp
the chligations of registered agent. ~

SIGNATURE

] 7 j - N
FILE NOWI! E IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  Added o Fees

10. OFFICERS AND DIRECTORS ] ™ T

TITLE P

NAME ATKINSON, JOHN P.
STREETADDRESS | 41t 9TH STREET NORTH
GITY-S1-21P NAPLES, FL 341025806

NAME A Iy niRin
STREET ADDRESS
CITy-s7-2P

"t
— e
R N
L

”“JL_ llﬁﬁ:i_UB

mLE
NAME

st DO NOT WRITE

- " INTHIS SPACE

NAME
STREET ADBRESS
CITY-5T-2IP

TITLE l
NAME

STREET ADDRESS
CRY-ST-2P

TME

NAME

STREET ARDRESS
CITY-ST-2P

12. | hereby centify that the information s piied wittThis filing doses not quallfy for the examptlon stated in Section 119 OTgB)(') Florida Statutes. [ further cartify that tha information
indicated on this report or supplam, | rgpdirt isprue an accuraia and that my signaturs shall have the same legal eitect as if made under oath; that | am an officar or directar
of the corporation or the regeiver ored f b this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Udresgswith ‘
3/15/:;5 AR TT

SIGNATURE: i :
SIG AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) Data Dayiime Phons #

7 — — — — —



