2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 09,2008 08:00 Al
DOCUMENT # H11580 B Secretary of State

1. Entity Name

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
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8. The above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
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NAME CARTER, MARY E.
STREET ADDRESS | P.O. BOX 91
CITY-81-21P MELROSE, FL
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HAME CARTER, GERALD R
STREET ADDRESS | 2633 HOLLY PTE
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