. 2Q05 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 451957 | ]

1. Entity Name

ORTHOPAEDIC HOME CARE, INC.

FILED
Apr 04,2005 08:00 AM
Secretary of State

v, T e e

Principal Place of Business - Mailing Address o
7000 8 SYLVAN LAKE DRIVE FOOU S SYLVAN LAKE DRIVE
SANFORD FL 327719050 BANFORD FL 32771-8050
Suite, Apt. #, efc. = Sule, ApL #, elo, 15t MOORE CR2E034 (10/04)
City& State T owesee T T, P Namber Applied For
- e - = - 5_9-2772031‘ Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired O $8'75 A‘ddilional
o o Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent o
Nama
BIELING, ROSS : =
7000 S SYLVAN LAKE DRIVE Street Address (P.O, Box Number 1s Not Acceptable)}
SANFORD FL 32771
Ciy B L | oo '

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

the ohiligations of registered agent.

SIGNATURE — N——— -
Signature, typad of ponlEE name of registerod agent anq e T applcabis X .rin'l‘E Registaradt Agant signatuie requied when rewslaing) - DATE
"1 FEE . ’
At FII;E r‘-llorég:s :—‘:EEV:?IIsI; Sasgg 0.00 . 8. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. .. Trust Fund Contiibution. ] Added o Fees
| Make Check Payable to Florida Depariment of State . :
10. = - OFFICERS AND DIRECTORS 1. _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD _ [T Delete . N []change ] Addition
NAME BIELING, ROSS PARKER NAME LOaOn02e7een
SIMEETADDRESS | 7000 S SYLVAN LAKE DR _ STREET ADDRESS n4.04 ;ﬁg_g[}g?g_.
oiv-s-ZF |SANFORDFL  — ) I _ B ENE o5 1500.60
L1113 [ Delete [ e [J Change  [] Adddtion
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
Gy sF AP ' ) o ) CIfY-SI-2P ]
TiLE [ pelete T [ change [ Additlon
NAME NAM
SVRETT ADDRESS STREET ADDRESS
ClIY-§7- 2P : o L f ovestar 7 . _ .
lit3 O Celete M [ change  [J Addition
NAME NAME
SLRELT ADORESS SIRET ADDRESS
Y ST-2P o Y-Sl 2P
ke . 3 Deete iLE Clchange [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
Y- 51- 2P . LOY-51-ZP _
e 3 Delete et [Jchange  [J Addition
NAME H NAMC
STRELT ADDRESS STRELT ADDRESS
CIrY-57.2Ip o . q curstap

12, | hereby certi’fj{l that the infermation supplied with this filing does not qualify for the exemption statad in Sectien 1 19.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am anh officer or director
of the carporation ar the seceiver or ustee empowered to execute this report as recquired by Chapter 607, Flonda Statutes, and that my name appears in Block 19 or Block 11 if

changed, or oh an a t with vith al! o}h oempowered.
SIGNATURE: \ ¢ e l- 2% 0% 4067 -321-§o4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Uale Dayinre Phore ¥




