PROFIT A AN FLORIDA DEPARTMENT OF STATE

CORPORATION :" Y is Y Sandra B. Mortham
ANNUAL REPORT w Secrelary of State
1996 A DIVISION QF CORPORATIONS

DOCUMENT # (8)

1. Corporalion Name

CARTER ORTHOPEDICS, INC.

O R

Principal Place of Busingss Mailing Address
1279 XINGSLEY AVE.. #105 1279 KINGSLEY AVE.. #105
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale Incorporaled or Qualfied | 3a. Date of Last Report
07/10/1984 04/28/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
[21] 26 53-2882496 Not Applicable
Suite, Apt. #, elc. Sute. Apl. #. otc. 5. Certifcats of Status Desied [ $8.75 dditional
E ;ﬂ Feo Required
| Oy & State City & State 6. Election Campaign Financing $5.00 May Be
ggl EI Trust Fund Contribution Added 1o Fees
| ap | Country 2 Counlry 8. This carparation has liability for intangible tax under & 199.032,
[24] 25] j29] a0] Fiarida Statutos O ves ONo
%‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CARTER, GERALD ROBERT 82| Stioot Address (P.0. Box Number 1s Not Acceptanie]
2633 HOLLY POINT EAST
ORANGE PARK FL 32073 83
84| City FL ssl Zip Code

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appaintment as registered agent. | am
famiiar with, and accept the obikgations of, Section 807.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE o e e e s —— : . e
Signaiure. typed or printsd rame of registered agent and Tite i Pl 2 (NG Rugistered Agerl signature rerpired when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIT4E PD [] DELETE 1 1TRE [] Change [ Addition

NAHIE CARTER, GERALD ROBERT 1.2 NAME

SIREFT ADORESS 2633 HOLLY POINT EAST 1.3 STREET ADDRESS

CITY-5T- 21 ORANGE PARK FL 14 CTY-S1-2P

TILE aﬁ Seerdia .-\{ ] DELETE 2 1TIE CJ Change [ Additicn

NAME CARTER, MARY E. 27 NAME

STREET ADDRESS P.0. BOX 91 23 STREET ADDRESS

CIIY-ST- 7P MELROSE FL 24 CiTY-S1-2P

TIfLE [] DELETE 3 1TITLE [ Chanje  [] Addition

NAME 32 NAME

SYREF? ADDRESS 3.3 STREET ADDRESS

Iy -51-2IF 34CY-8T- 1P

TITLE [ DELEIE 4 1THLE [ Change  [] Addition

NAME 4.2 NAME

SIREE! ADDAESS 4.3 STREET ADDRESS

CITY-§1- 2P 44CTY-S1-2P

TLF [} DELETE 5+ THLE [ Charge  [3 Addition

RANIE 52 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CY-S1-21P 54 CiTt-ST-7P

TITE [} DELETE € 1TILE [ Change  [[] Addilion

BAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-1-218 §4.0HTY-5T-2IP

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Satutes. | further
cerify that the information indicated on this annual report or supplemental anaual report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E: ’%Mh&igﬁubc&%%ﬁnbﬁﬁsdoi"_“ T T '4: ?’11 :"?‘iéé"w”” ?ny/anégmggmé?} """ B




