FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # H11580 ecretary of State
1. Entity Name 04-26-2006 90180 037 ***150.00
CARTER ORTHOPEDICS, INC.
Principal Place of Business Mailing Address
1279 KINGSLEY AVE,, #105 1279 KINGSLEY AVE., #105
T T ““!l“ Im Hll' |‘“‘ I“I' m""“ I‘I m| Im‘ |‘||‘ |‘||l |||"||‘ “ |||]
2. Frincipal Place of Business 3. Maibng Address

Suite, Apl. #, etc. Suite. Apt. #, etc. 18t MOORE CRZED34 (10/05)

City & Stale City & Stale 4. FE| Number Applied For

59-2882496 Not Applicaple
Zip Couniry Zip Country 5. Certificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, GERALD HOBERT

2633 HOLLY POINT: EAST Street Address (P.O Box Number 1s Not Acceplable)

ORANGE PARK FL 3?073

-

>

City FL Zip Code

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

SIGNATURE
Slg.’ldl;.‘r(‘ et o prnled name of registgred agen) andg Lile + aophcatic {NOTE Regmtared Agert sinatue reaurad when rensialng) DALIE
FILE NOW'!' FEE 1S $150 0o, .. .. ) - ‘
! g 8. Election Campaign Financ|
Affer May'1, 2006 Fee Will'Be $550.00 - - pagn Financing - $5.00 May Be

Trust Fund Contribulion. [ Added to Feas

Make Check Payable to Florida Department of State :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TITLE [dcChange  [J Addilion
NAME CARTER, GERALD ROBERT HAME

STREETANDRESS | 2633 HOLLY PQINT EAST STRFLT ADDRESS

CITY-S1- 2P ORANGE PARK FL CIFY-S1- 2

TIE g [ Delete HILE [ Change [ Addilion
HAME CARTER, MARY E. HAME

STREET ADDRESS {P.O). BOX 91 STREET ADDRESS

CITY-S7-219 MELROSE FL CIY-ST-7iP

g AS 1 Deteie e [ cChange 3 £didition
NAME, CARTER, GERALD JR NAME

STREET ADDRESS | 2633 HOLLY PT E STREET ADDRESS

Ciry-ST-71p ORANGE PARK FL 32073 ciy-SI-ap

TILE VP 3 pelete TITLE ] Change [} Addition
HAME CARTER, LEAH NAME

STREET ANDRESS | 2633 Blet PT EAST \.—\ oi\ 4 STRECT ADDRESS

CHY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2tP

TWILE ] Delele TITLE [} Change  [J Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TLE O pelete s Ochange [ Addition
NAME, NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

12. 1 hereby certily ihal the inforrmation supphed with 1hig filing does not guality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ﬂem\ z Pmm f\/\am, E Lastec U-1p-06 %u/:lm 7542

IGNATURE ANDH T\'Pf}:von PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ay‘t me Phone #




