pr—l
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13, 2004 08:00 AM
DOCUMENT # P00000000237 Secretary of State

1. Enliy Name
ORTHOMED, INC.

Principat Place of Business Kaifing Address

/O GEORGE KARTALIAN (/0 GEQRGE KARTALIAN
2354 ALEXANDER PAIM BR 2354 ALEXANDER PALM DR
NAPLES, FL 34705 NAPLES, FL 34105

LA O

01062004 ~ No Chg-P CH2E034 {10/03}

DO NOT WRITE IN THIS SPACE T - A

{6-15674868 - tiot Applicabie
. : $8.75 additiona
5. Certificats of Stalus Desuedi ] Fee Ponuired

§. Name and Address of Current Registered ;lgen!

Daes ALEXANDER PALM DR | DO NOT WRITE
NAPLES. T 34108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Nts teglstered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligaticns of registered agent.

SHENATURE L
Stgrauca, o o oetntad aama of registered agent and tik: f appticabin (NOTE Regrsiered Agoni s.gnaiure seauked when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foes will bs $550.00 Trust Fund Contribution. Added to Feas
8. OFFICERS AND DIRECTORS [ T _
TITEE D
NAME KARTALIAN, GEORGE

STREET ADDRESS | 2354 ALEXANDER PALM DR
LITY-§7- 1P NAPLES, FL 34165

TITE M

NAME KARTALIAN, ROSEMARY i A

STREET ALDRESS | 2354 ALEXANDER PALM DRIVE L ;gﬁgggggég’%i 04 155,700
oS-I | NAPLES, FL 34105 . HEEA , N 3
THALE

RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
SYRELY ADDRESS
CITY-57-11P

TIE

HAME

STREET ADBRESS
LIy .-53- 57

TIE

NAME

STREET ADRRCSS
CiTY- 8T~ 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exempticn stated In Section $119.07(3)3, Florlda Statutes. | further cartidy that the indormation
ndicated on this report o supplementzal repart is true and accurate and that my signature shall have the: same legal effect as «f made under oath; that | am an officer or director
of the corporation of the recesver o7 rustee empowered to execute this report as required by Chapter 507, Florida Statules, and that my name appears in Block 10 or Rlock 11 i
changed, or on an altachment with an address, with ali othet hke empowered.

SIGNATURE: '/ é’mﬂa% DR. teoesE Frrfale ar f/f‘/av  235-Y30-feYl

AND TYPED OR PRINTED NAME OF SIGRING CFFICER Oft DIAECTOR Daytrma Fogne #




