FILED
2004 fon PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000122756 Secretary of State
05-10-2004 90477 002 ***150.00

1. Entity Name

ORTHOPEDIC DEVELOPMENT CORPORATION

Principal Place 6f Business Mailing Address .
3251 MCMULLEN BOOTH ROAD 3251 MCMULLEN BOOTH ROAD
102 it o s I 102 ‘
CLEARWATER, FL 337617 """ """ CLEARWATER. FL 33767 . e
TS o G 0 ARl
Suite, ApL #, etc. Suite, Apt. #. etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
de- 6349347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gg;gesq Q:Gmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOULGERIS, JAMES
3251 MCMULLEN BOOTH ROAD Street Address (P.O. Box Number is Not Acceptable)
102
CLEARWATER, FL 33761
City FL l 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 State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Segralug. typed of pented name ol wegistered agen and hile it applicathe. (NOTE: Registered Agent signatine requeed when renstating) DATE,

T

T R

;_15522’)(;:); FS.the

3. Election Campaign Financing $5.00 may Be l;1 ai:t;ordianoe with' s.:’ﬁﬂ?

+ FILE NOWHI FEE IS $150.00

- Due by Septembeor 8, 2004 5! : Thust Fund Contribution. (0  AddedtoFees” | “Corporation did'not reciive the prior notice:
T WL P OFFICERS AND OIRECTORS, 43 11 o Lt it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DYF O petete

TNE [ change  [T] Addition

DOULGERIS, JAMES

STREET ADDRESS | 3251 MCMULLEN BOOTH ROAD, #102 STREET ADGRESS |

orv-s-2r i) CLEARWATER, FL 33761 . emv-sr-ae |

e opPs 1 Detete ME [Jchange  [] Addition
NAME PETERSEN, DAVID A HAME

STREET ADDRESS | 3251 MCMULLEN BOOTH ROAD, #102 STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33761 Civ-S1-2IP

mee . ' . T O Detete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2P CITY-5T-2P

THLE 1 pefete HILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P | CITY-SF-2IP

TRFLE £ pelete TLE . [Jchange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST-20P

TIME [ pelete TITLE I change [ Addition
HAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2F CITy-ST-2°

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrme: h all other like empowered.
SIGNATURE: cd/b‘( 72}-545-G8¢8
L W 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone &




