2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H11580

1. Entity Name
CARTER ORTHOPEDICS, INC.

Principal Place of Businass Mailing Address

1279 KINGSLEY AVE., #105
ORANGE PARK, FL 32073

1279 KINGSLEY AVE., #105
ORANGE PARK, FL 32073
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4. FEl Number Apphad For
" i 59-2882496 Not Applicable
hE R ‘ L 5. Certificate of Status Desirad [} $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

N

CARTER, GERALD ROBERT
2633 HOLLY POINT EAST
ORANGE PARK, FL 32073
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8. The ahove nemed entity submits this slatemant for the purpose of changing ils registared office or registered agent, or both, in the State of Florida | am familar with, and accept

the obligations of registered egent.

SIGNATURE

Signawure. ryped or printed nama of ragistared ngent and tiie If applicabls

(NOTE. Reg/stered Agant signaturs required when rsinsiating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD .

NAME CARTER, GERALD ROBERT ¢ R oo
STREET ADDRESS | 2633 HOLLY POINT EAST ) . o

cmTy-$-2P | ORANGE PARK, FL T e

TITLE s , v ‘ !,;, ¥ NP . ( 5
NAME CARTER, MARY E. e e '
STREET ADDRESS | P.O. BOX 91 o ‘
ciy-sT-z¢ | MELROSE, FL por RS- . L
TME AS ‘ A
NAME CARTER, GERALD JR

STREET ADDRESS | 2633 HOLLY PTE

CITY-8T-21P ORANGE PARK, FLL 32073 s

Time VP S _— -

NAME CARTER, LEAH - 'n R ;; B ; INT;H
STREET ADDRESS | 2633 HOLLY PT EAST ) A A
onv-stze | ORANGE PARK, FL 32073 ' Lo
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12. | hereby certify that the Information supplied with this filng does net qualify for the exemptions contained in Chapter 118, Florida Slatutes. | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrass, with all other like empowared,

pon b Lot

Moy E. fcurf\/

Y-19-09 90y/369-7592

SIGNATURE: W

IGNATURE AND TVIBOR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

T

Date

Daylie Pnone #




