"’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M65032

1. Entity Name ..

TOTAL ORTHOPEDICS, INC.

Principal Place of Business

457 SAVOIE DR

Mailing Address
457 SAVOIE DR

FILED
Apr 04,2007 08:00 A
Secretary of State

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US ,
— — (WA AM IR RN
co R ‘ 7| 04022007 NoChg-P  CR2E034(11/05)
b !Do NOT WRITE IN THIS SPACE S 4. FE! Number Applied For
i I - U 59-2883532 Not Appicabio
ST g‘g;: : ' L SR ’_ PR ST L 8, Certfficate of Status Desired O $8.75 Additional

4 v

Fee Required

6. Name and Addrass of Current Registesred Agent

KNIGHT, DAVID M
457 SAVOIE DR

%

PALM BEACH GARDENS, FL 33410 e

B t

P ;

DO NOT WRITE
IN THIS SPACE

¢

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

the obligations of registered agent

SIGNATURE

Signature, Lyped of printed nama of regisiered agent and tile it apphicable

(NOTE- Registared Agent signalure requiree when reinstating)

DATE

9. Election Campaign Financing

! FEEiS $150.00
FILE NOW! 3 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

55.00 May Ba
Added to Fees

UDOI006E3042
041 1/07-80013-024 150, 40

10. QFFICERS AND DIRECTORS ]

D
KNIGHT, DAVID M.
457 SAVOIE DR

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TiTLE ]
NAME -
STREET ADDRESS '
CITY-ST-7P

TILE .
NAME i
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS .

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gt-2p

TITLE
NAME
STREET ADDRESS |- ‘1 .
CIY-ST-2P

PALM BEACH GARDENS, FL 33410 e

~ IN-THIS SPACE "

DO NOT WRITE” ©

o it

- o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer ar director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation of the receiver or trustea empowered
changed, or on an attachment with an address, w,

.

SIGNATURE:

Y/l l67 ol LT o Ol

SIGNATURE

Date Daylume Phane #

ED OR PRINTED ]iA%d’FfIGN«: OFFICER OR DIRECTOR
+ <



