FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G79000 Secretary of State
1. Entity Name 03-16-2006 90221 019 ***150.00
PALM ORTHOPEDICS, INC.

Principal Place of Business Malling Address

417 9TH ST. NO. 411 9TH ST. NC. ;

NAPLES, FL 34102-5806 NAPLES, FL 34102-5806 50 0 02 8 5 8

2. Principal Place of Business 3. Malling Address ”III"I II" IIIII ﬂm m" ||I|I ||ﬂ I||I| IIl" Ill ||II| I]l“ Im]m II ml

883 4th Avenue North 883 4th Avenue North

Suite, Apt. #, etc. Sute, Apt. #, ete. 03082006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 59-2381751 Not Applicable
321"""1 02 Country 3 :i{’oz Country 5. Cerliicate of Stalus Desired [ ?g'gfq Addtionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINSON, JOHN P -
411 6TH STREET NORTH Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34102-5806 883 4ch Avenue North

/) 0 o [Faptes FL | 355

8. The above named entity sibmits ateme the purpoee of ch ngAls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd ! ‘ / / 6

SIGNATURE WA
Signatre, lv:’{w pl,hlld name of registerad agent and Ut if appiicable. (NOTE: Regisiered AQeni signaiwe required when reinsiating} 4 DATE
FILE NO FEE IS $150.00 9. Election Campaign Fllnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O3 petete TILE Crange [ Addition
NAME ATKINSON, JOHN P. NAME
STREET ADDRESS | 411 9TH STREET NORTH sweeTanoress | 883 4th Avenue North
ory-s1-2p | NAPLES, FL 241025806 CITY-57-2P Naples, FL 34102
TITLE [ Delete TITLE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-ST-7P
TME 3 Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cmY-$1-ap
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P cy-st-2p
TITLE [ petete L D) Change [ Addlition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-p
e [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-7P CITY-ST-2P

12, | hereby certify that the information suppf;d wil}ﬂﬁ( does nol qualiff fogtrgrexemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicatad on this report or supplemental Epostis truednd accuraje-dnd jbaty sfgnature sha!l have the same legal effect as if made under oath; that | am an officer or director
of Ine corporation of the receiver ar trustée €mpowafed 1o exsedle thig«Bport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijtf a rass, all othet Tke ep ered

vy
S

SIGNATURE: L/ ‘é/
smu}uﬁz

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L8 A j//j,éé 236241 275

Daytirne Phone #




