2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 08:00 AN

DOCUMENT # P00000117927

1. Entity Name

PROTOCOL ORTHOPEDICS, INC.

Principal Place of Business Mailing Address

1639 BEACH BLVD. 7545 CENTURION PKWY
STE. N UNIT 301

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32256

> T A

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PaC=rom I

59-3686570 Not Applicabla

0O $8.75 Additionai

5. Certificate of Status Desired Faa Required

6. Name and Addrass of Currgnt Reglstered Agent

ROJAHN, ROBERT DO NOT WRITE

1639 BEACH BLVD.

JS;(ISEK1S1ONVILLE, FL 32250 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatiens of registered agent.

SIGNATURE

Signature. typsd or printed nama of registered agent and title if apgiceble (NOTE. Reguaterad Agent signatuss raguirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 | O ElctonCampaignfinancing - $5.00 Maygo | -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added tc Feas UUL”.”.JUHE 1 :Hr_:.:}
T W e N L S e T B o S O S B o M T
10, OFFICERS AND DIRECTORS [ PR LA Lo
TILE D
NAME ROJAHN, ROBERT W

STREET ADDRESS | 1639 BEACH BOULEVARD, SUITE 11
CITY-57- 2P JACKSONVILLE, FL 32250

MLE .
NAME

STREET ADDRESS
CITy-51-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2p

TIILE

NAME

SIREET ADDRESS
CiTy-S§1-2iF

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby carlify that the information supplied with this Miné; does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on 1gis raport or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or director
of the corparation or tha receiver of trustee empowered 1o exacute this report as required by Chapler 607, Flaica Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: //L /& 428 L47p i/ s ;/9/ Gy SES ST T

) }a'u.\-rune AND yfn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Daytme Pnone #

7




