2004 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P01000078983

1. Entity Name
ERHM ORTHOPEDICS, INC.

04-22-2004 90027 003 ***150.00

Principal Place of Business

9216 PALM RIVER RD STE 205
TAMPA, FL 33619

Mailing Address

9216 PALM RIVER RD STE 205
TAMPA, FL 33619

JaUdd579

DO NOT WRITE IN THIS SPACE

A

02162004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
59-3759765 Not Applicable
i | $8.75 additional
5. Ceriificate of Status Desired (] Fee Requirec

6. Name and Address of Current Registered Agent

MILLS, FREDERICK J
1200 W PLATT ST STE 100
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnaxe, yped or printed name of registered agent 2nd ttle i applicable.

(NOTE: Registeted Agent siynaturg réquired when renstating DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fags

10. OFFICERS AND DIRECTORS T
TITLE DFV
NAME ETHERIDGE, GEORGE W JR

STREET ADDRESS | 9216 PALM RIVER RD STE 205
CITY-ST-2P TAMPA -FL 33619

TILE DST

NAME ETHERIDGE, LISA O

STREET ADDRESS | 8216 PALM RIVER RD STE 205
CITY-ST-21P TAMPA, FL 33619 -

| CHATES  MIgABELA

C
::I::EETADUHESS anL PYALM RIVEL £ STt oS
QTY-ST-7P TAMPAPL 23614

e \Yi3 éé—\L«Ep-\ﬁ ® -
NAME FEAN OIS0
smeerammess | ALl PALM  RIVERL RD sTE 205

orv-st-ze | TTAMUPA .. PL 2261

TLE VPS5 AES
HAME TOHH M awks STE 205
smetaonhess | A2V T AL iy MéiVE'L 2y

CITY-§T-2IP TAMPA,FL 23619

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or frustee empowercd 1o execuie this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NA4E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




