2006 FOR PROFIT CORPORATION Apr 17F£%gé)800 am

ANNUAL REPORT

DOCUMENT # P00000000237 ecretary of State
1. Entity Name 04-17-2006 90414 013 ***150.00
ORTHOMED, INC.
Principal Place of Business Matiling Address
C/0 GEORGE KARTALIAN C/0 GEORGE KARTALIAN
2354 ALEXANDER PALM BR 2354 ALEXANDER PALM DR
NAPLES, FL 34105 NAPLES, FL 34105
P v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEi Number Applied For
06-1567468 Not Applicable
Zip Country Zip Country 6. Certificale of Stalus Dasired ] $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KARTALIAN, GEORGE
2384 ALEXANDER-PALM DR ) Sireat Address (P.O. Box Mumber is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

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

SIGNATURE
Signature typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required wiven rainslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. .- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIMLE D O celetle TILE [JChange  [J Addition
NAME KARTALIAN, GEORGE NAME
STREET ADDRESS | 2354 ALEXANDER PALM DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 . CITY-$7-21P
TME M [M)eme TILE [ Change [ Addition
NAME KARTALIAN, ROSEMARY NAME
STREFT ADDRESS | 2354 ALEXANDER PALM DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
THILE O oelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
Tme [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detate TIMEE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 betete TITLE [ Change [ Addttion
NAME : NAME
STREET ADDRESS | o STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certliy that.the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report-or supplemantal repor 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 corparation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on.en attachment with an address, with all other like empowered.

SIGNATU&EE: C&rur /MM Gfﬁﬂj/; (Cprei 40140 ‘{/13/ ¢ 235-Y30 Yl

rumﬂun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




