FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # H1 1 580 04-18-2003 90163 003 ***150.00
1. Entity Name
CARTER ORTHOPEDICS, INC.
Principal Place of Business Mailing Address -
1279 KINGSLEY AVE.. #105 1279 KINGSLEY AVE. #105
QRANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”".I" m”'"' “"I ml' ‘lm Il” Ill" I'I" III” m" |.Il| |||“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59-2882496 Not Applicable
Zip =@ountry=—"  © T ~|-~Zip—=s= T =& Country’ T T TR 5. Certificats of Satus_f)eé{r.ed O $8.75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAHTEH’ GERALD ROBERT Strest Address (P.O. Box Number is Not Acceptable)
2633 HOLLY POINT EAST
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
3 Signature, typed or printad nama of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
N - FILE NOW!! FEE IS $150.00 ) .
oE 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change [ Addition
MAME CARTER, GERALD ROBERT NAME
STREET ADDRESS | 2633 HOLLY POINT EAST STREET ADORESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE S O Detete TITLE [O Change  [] Aagition
AN CARTER, MARY E. Ak
STREET ADDRESS po BOX 91 STREET ADDRESS i
omr-ST-2P - | MELROSE Fl—s— - =" - - = = — oo oo oo L OVGERIR - oo e - L e e e e e .
T G aats R Cader, K Do fm 03 ot (2 dein
sweeraocness [l 33 FHrolly Po vt EasT A ssT STREET ADDRESS
CITY-5T-2IP vame ¢ Pacd, FL 32973 S ecTreary CITY-5T-24P
TIE [ Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ velete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete “TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this tfeport or supplemental report is trug and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or op an attachmext with an address, with all other like empowerad.

SIGNATURE: Yo 7-032 %(//;m- 189

Date D!ytsme Phane

AY 8802000

ARARNNA (10(D)




