FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE
Sandr

Sgcretary of Stale
DIVISION OF CORPCRATIONS

PARTMENT OF STATE
a B. Mortham

Apr 20 1998 8:00am
Secretary of State

POCUMENT # H11580

CARTER ORTHOPEDICS, INC.

(8)

Mailing Address
1279 KINGSLEY AVE.

Principal Place of Business,

1279 KINGSLEY AVE.. #105
ORANGE PARK FL 320713

ORANGE PARK FL 32073

KA AN R T

DO NOT WRITE IN THIS SPACE

. 105

3. Date Incorporated or Qualified
2. Principal Place of Business T 28. Mailing Address 4, FE| Number Applied For
;l ;ﬂ 58-2882496 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, eic. i
v P ! P © 6. Certiticate of Status Desired 0O $u'75 Adqnlonal
E] 27 Fea Requirad
City & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
E o ] g_gl____ Trust Fund Cantribution Added to Fees
Zip - Couniry L 7p Country 8. This corporation owes or has paid the current year Intangible
24 25) z0] 30] Personal Properly Tax due June 30. vas [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
CARTER, GERALD ROBERT 1] ame
cl
2633 HOLLY POINT EAST 82 Stest Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32073
83
84| City FL ]E[ Zip Code

11. Pursuan! to the provisions of Soctions 607.0502 and 607 1508, Florida St

atutes, the above-named corporation submits this statement for the purpose of changing its registared

aflice or regislered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agenl | arn familiar with, and accep! the obligahons ol, Section 607.0505, Florida Statutes.

SIGNATURE . _.._. ... e .. e .
Bgnat se Typed or prondes] pasee Af roguslemd agent angd tile .t apphicatile {NQTE Rogisterad Apent signalute required when ra.nstating} DATE
12, OFFICERS AND DBF CT10ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD CJ becer 1ATITLE [JCnange [ Addition
NAME CARTER, GERALD ROBERT 12 NAME
sincer aooness | 2633 HOLLY POINT EAST 1.3 STREET ADORESS
CY-51- 2% ORANGE PARKFL 1461-§1-2F
TIne S [ oEcere 2.4 THLE I change [T Addition
NAME CARTER, MARY E. 22 NAME
sireet aooress | PLO. BOX 91 2.3 STREET ADDRESS
CIFY-51-219 MELROSE FL ) 2.4C/TY-5T-ZIP
MLE ’ T oeLeTe 31TNLE [JChange [T Aduitian
HAME 32 NAME
STRELT ADDAESS 33 STREET ADDRESS
CHY-SI- 2w 34.CITY-51-21p
TILE T oerere 41TILE [T Change [ Addiiion
NAME 4 2 NAME
SYREET ADDFESS 4.3 STREET ADDRESS .
CITY-5T-2IP 44 CITY-5T- 2P
e T DELETE S1TMLE Tl change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y 51 2IF 5.4 CITY-ST- 2P
TITEE [T onete BATITLE EJCrange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
OIY-57- 7P B4 CITY- S1-2F

14. | horeby certify that tha infarmation suppliod with this iling does not gualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
incicated on this annual report or supplaemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
afficer or chraclor of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an atachment with an address

SIGNATURE: CWN\oa... ¢ -,,C-m;;__rmagf Coder U~(9-98 Dsg/2019-L378

CR2EG32 (10/97)



