FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M65032 TEr 05-03-2004 91014 042 ***150.00

1. Entity Name

TOTAL ORTHOPEDICS, INC.

Principal Place of Buginess Mailing Address 3 4 u “ l \i q q

11221 ST IGHNS INDUSTRIAL 11221 ST JOHNS INDUSTRIAL
PARKWAY SCUTH SUITE 6 ’ PARKWAY SOUTH SUITE 6
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US
T e TR AR A AR
528 Third Street South|13724 Hope Sound Court
Suite, Ap!. #, etc. Suile, Apt. #, etc;. 04222004 Chg-P CR2E024 (10/03)
City & State City & State . 4, FE| Mumnber Applied For
Jacksonville Beach, FL]|Jacksonville, FL 59-28823532 nol Applicable
Zip Counlry Zip Cauntry " - Dae $8.75 Additionai
32250 UsA 32225 USa 5. Cerifonte ol Seus Desied [ 2ong g™
6. Name and Address of Current Reylisterad Agent 7. Name and Addrass of New Registered Agent
- - — - T 7 7 | Name - -

KNIGHT, DAVID M
13724 HOPE SQUND CT Strast Accress (P.0. Sox Number is Not Acceptabls)

JACKSONVILLE, FL 32_225

City FL l Zip Coda

B. The abcve named entity submits thig statemant for the purpoge of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiat with, and accept
the ohligations of registered agent, ... " rii i s ST . .

SIGNATURE

Sigratre, b o Printed namo of ragistared agend and tifle i ipplicatla, INGTE: Apgistaral AQant signska tequinad whan rsinsistingg LaTE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 3 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T Delete THLE [ Change ] Addition
NAME KNIGHT, DAVID M. NAME
SiREET ADGRESS | 13724 HOPE SOUND CT STRCET ADDRESS
CITY- 51-2P JACKSONVILLE, FL CiTY- 31- 7P
TE ) Detete THiLE 3 Change [T Addition
NAME NAME
STHEET ADDRESS |, STREET ADORESS
CITY-§T-21° Cr-5T.27
TITLE {1 Delate TiLE CJokangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ' “amy-sr. 2 _
TITLE [ velete TiLE (3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-51-718 CITY-57. 2
TE 1 Delere TME CJcrange 7 Addliion
NAME NAME
STREET ADDRESS || sreT appRess
CTY-57-21P CITv-5T- 20
e 3 Detete e [Jchange  {J Addttion
HAME NAME
STREET ADDRESS - STREET ADDRESS
LIFY-57- 20, . £rY- 51- 7

12, | hereby certih}_ that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07¢3X), Florida Statutes. | lurther cerify that the information
indlicated on this report or supplemental reoert is tus and accurate and that my signature shalt have the same legal etfect as if magda under oath; that | am an officer o director
of the corporation or the raceiver or ruslee empowered lo execute this report as required by Chapler 507 Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attactrnent with an address, wih gk like empowered.
Harglest

SIGNATURE:

Dayims Pions #

OEFICER.OR OIREGTOR

G




