2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # M65032 Iy o1 =2
1. Entity Name 04-26-2005 90169 040 150.00
TOTAL ORTHOPEDICS, INC.
Principat Place of Business ) Mailing Address —-- - -
528 THIRD STREET SQUTH 13724 HOPE SOUND COURT
IRCKSONVILLE BEACH, FL. 32250  US JACKSONVILLE, FL 32225 US
T = e IR TR

457 savoie Drive 457 Savoie Drive

Suite, Apt. #, atc. Suite, Apt. #, ete. 047182005 Chg-P CF2E034 (10/03)

City & State City & State 4, FEl Number Applied For

Palm Beach Gardens, FL| Palm Beach Gardens, FL 59-2883532 Not Applicable

glg 410 Country Zi; 3410 Country 5. Certificate of Status Desired 0 ?g.;fmﬂ:ﬂﬂonaj

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - .
KNIGHT, DAVID M : _ - DavplodB MN. Kni r:;ht -
13724 HOPE SOUND CT e . L traet Address (P.Q. Box Number is Not Acceptable
JACKSONVILLE, FL 32225 457 Savoie Drive
’ PBalm Beach Gardens FL | 53%5¢
33410

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

the obligations of registered a
i YaSlos
 aNplicatie, D&

SIGNATURE

Signature, typed of p {NOTE: Regisiared Agent xignature requrad when reinstating) TE
7
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete T b . DX Change [ Adgition
NAME KNIGHT, DAVID M. NAME Knight, David M.
STREET ADORESS | 13724 HOPE SOUND CT smeeraooress | 457 Savoie Drive
Cimy-51-2P ) JACKSONVILLE, FL CITY-S7-2P Palm Beach Gardens, FL 33410
TME 3 Detete Tme 3 change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2P
TmE O oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2P
TME O Delete TLE {0 change (] Adiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiY-S1-7P
TTLE . O Delete TILE : [JChange  [T] Addition
HAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TTE = O oeles - TITLE - " [Jchange [ Adaifion
NAME . LUl Lot NAME'
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CITY-51-TP

12. I hereby certify that the information suppliec with this filing does not qualify for the exematian stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to ge this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzgss, with {'}m’; .
SIGNATURE: i Haslos QW73 4500

720

ING SFFICER OR DIAECTOR




