2004 FOR PROFIT CORPORATION- - FILED
ANNUAL REPORT (AR) . __ Apr 21, 2004 8:00 am

DOCUMENT # H11580 ecretary Of State
1. Entty Rame - 1-2004 90070 048 ***150.00
04-21- .
CARTER ORTHOPEDICS, INC.
Principal Place of Business Mailing Address
1279 KINGSLEY AVE., #105 1279 KINGSLEY AVE., #105
ORANGE PARK FL. 32073 ORANGE PARK FL 32073
Suite, ADi #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’-03)
City & State City & State 4, FEI Number Applied For
59-2882496 Not Applicable
ap Country e Country 5. Cartificate of Status Desired O ?i'giﬂ?:&ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o= s = o T il v g -——— - - mmm mmn wacc [ —— - —— -Narg‘g . o — e - - - TR e e T . - - Larl e T —
gg%Tﬁgﬁsnéé%?%EE?T Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK'FL 32073
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents

SIGNATURE :
. Signature. fyped o printed name of registered agent and title if apphcable. (NOTE: Regislered Agent signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centributicn. O Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [ change  [3 Adddtion
NAME CARTER, GERALD ROBERT NAME
STREET ADDRESS | 2633 HOLLY POINT EAST STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL CITY-ST-21P
TMLE S [ petete TITLE [ change [ Addition
NAME CARTER, MARY E. NAME
STREET ADDRESS |P.O. BOX 91 STREET ADDRESS
CITY-ST-21P MELROSE FL CHY-5T-21F
HTLE AS ' O delete TITLE [J Change  [_3 Addition
NAME™ CARTER, 'GERALD'R™™ "~ —-7"== ' -7 © = == o= o NAME—=—— . | -m s o R s
STREET ADDRESS | 2633 HOLLY PT E STREET ADDRESS
CITY-$7-21f ORANGE PARK FL 32073 CITy-sT-29
TITLE [ pelete TITLE [T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE (7 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: mEm ?3 C OOE,  (Nory F.laitey {4 -dn-ey OJW/QL‘PYS’?‘V

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Date Dyfytme Phone #




