FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrctary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # H1158

1. Corporalion Name

CARTER ORTHOPEDICS, INC.

(8)

Principal Place of Businoss

1270 KINGSLEY AVE.. #105
ORANGE PARK FL 82073

Mailing Adidress

1279 KINGSLEY AVE.. #105
ORANGE PARK FL 320734657

FILED
May 13 1997 8:00am
Secretary of State

IS

3. Date Incorporated or Qualified

07/10/1984

3a. Date of Last Heport

05/01/1996

2. Principal Place of Business | za. Mailng Address 4. FEI Number Applicd For
21 o _ El ) B B 59‘2882496 Naot Applrca}je
Suile, Apt. #, el Suite, Apt. #, olc. ‘ : 1
o " 6. Cortificate of Staius Desired 0 $B'75 Adc!ltlonal
22 27 : Fae Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
E\ ) - zs] Trust Fund Contlribution Added to Feos |
Zip [ __ Country o Zip _ Country 8. This corporation has liability for mtangible tax under s, 199,037,
24 725] N o gg]mw - 30]“ o _ Floridla Stalules . Yes O No S -
9. Name and Address oﬁ!icurrenl Reglstered Agen!__ . ____1o. Nyﬂgjgﬁtﬂress of New Reglstered Ag.gnt R
CARTER, GERALD ROBERT 81| Name
Ve m Houx POINT EAST B2: Strect Address (PO Box Number is Not Acceptable) o
. ORANGE PARK FL 32073 . . - _ ]
83
84| City FL 85| Zip Cado

11, Fursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterncnt for the purposa of changing its registered |
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporalion’s board of directors. I hereby accept the appointment as regislored
agenl. | am familiar wilh, and accepl the obligalions of, Soclion 607.0505, Florida Statutes,

SIRNNATIIDE:

N S

e roi

SIGNATURE o e e e e I e e e [ —
Sigralire. Typod of predid nanm of 16gelored agent and Gl | appdcabie (NGTE - Rogiste-ed Agent sighalare: auinnd wher reisiating) DAl

12, OFFICERS AND IURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD - T DiLRIE 11TME o T T T O cvange T wadition |

HAME CARTER, GERALD ROBERT 12 oM

sweer aporess | 2833 HOLLY POINT EAST 7.3 STRFFT AUIDRESS

arv-si-ze | ORANGE PARK FL 14 CIY 5T 21F

TILE 3 [T peLete 211M0E [Jchenge [ Addition

HAME CARTER, MARY E. 2.2 NAME

starez aooress | P.Q, BOX 91 £.3 STREFT ACORESS

crv-sr.ze | MELROSE FL 2 ACHY-§1- 2P B i

TLE O pecete 31TILE [Jchange [ Awnicﬂ

NAME 32 NAME

STREET ADDRESS 3 STHEL] ADDRLSS

CITY-SI-2P 34, CITY-5T- 7

TLE - RN T - ) T T Ochange [ Addition |

NAME 4 7 NAME

STREEI ADORESS 43 STRLL1 ADDRESS

CITY-S1- 2P 44TIY-51-20 N ~

TITEE T oeeete 5.1 TITLE [Tchange [ aadition

NAME 5.2 NAM{

STREET ADDRESS 53 STHEET ADDRESS

£y - ST- 2P BACIY-ST-7F

TLE O ke 61 TNLE - [JChange [ Addition

NAME 67 NAME

STHEET ADDRESS 5.2 SIHEET ADORTSS

£TY-S7. 2P geonv-sip |

(VAN 2R Ay %u/.afrq._“/'S‘?L

14, | do heraby cartify that e information supphoed with tis Wling does nat qualify for 1ho exemplion stated in Section 119.07{3)(1), Florida Stalutes. | funthor certify that tho
information indicatod on this annual report or supplemental annual reporl {8 frue and accurate and thal my signature shall have the same legal olfect as if made under oath; that
| am an ofhcer or director af tho corporation o the receiver or trusles empawered (o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Blagk 13 if changed, or on an allachmont with an address,

CR2E034 (9/96)




