FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000000237 ecretary of State
1. Entity Name 04-11-2005 90166 010 ***150.00
ORTHOMED, INC.
Principal Place of Business Mailing Address
(/0 GEORGE KARTALIAN C/0 GEORGE KARTALIAN -
2354 ALEXANDER PALM DR 2354 ALEXANDER PALM DR
NAPLES, FL 34105 NAPLES, FL 34105
T s AR OO O
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 04082005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
06-1567468 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desied [ |§8.75 Additional
ee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regiatered Agent

Name
KARTALIAN, GEORGE
2354 ALEXANDER PALM DR Street Address (P.0. Box Number is Not Acceptabla)
NAPLES, FL 34105

City FL l Zip Code

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

SIGNATURE
- 7. . ‘Va e ‘W,mumm.dwwmmﬁm. {MOTE: Registared Agent signaturs requrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [~ Added o Fees
10. o~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE \|D - I pelete TMLE [ change  [J Addition
e\ || KARTALIAN, GEORGE NAME
STREET ADDRESS 2354 ALEXANDER PALM DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 ) CmY-$1-29
TITLE M O Detete TME [ Change [ Addition
NAME KARTALIAN, ROSEMARY HAME
STREET ADDRESS | 2354 ALEXANDER PALM DRIVE STREET ADDRESS
CIvY-S7-Z1P NAPLES, FL 34105 CITY-S1-2P
TILE 1 Detete TILE [ Change  [J Addition
NAME - R . . . R 2| -
STREET ADDRESS STREET ADDRESS F
CITY-31-2P CITY-ST-ZP
T [ Detete TAE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-51-2P
me [ petets TIIEE (3 Change [ Addition
wME A\ S NAME
STREET ADDRESS STREET AODRESS
CRY-ST-2P . CiTY-$1-21P
TITLE [ Delete TILE [ Changs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee smpawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ?;,Qm,w [N st f-D. ‘/{Zgﬁ/ﬂfﬂé—&’}a-%%

ATUGEH AND TYPED OR PRINTED NAME OF OFFCER OR Daytims Phone #




