——T

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # P04000028256 B2 Secretary of State

Enfity Nama

1
FIRST RESPONSE ORTHOPAEDIC GROUP, INC.

Princlpal Flaca of Business Mailing Address _
25071 NORTH ORANGE AVENUE #340 - 2507 NORTH ORANGE AVENUE #340
ORLANDO, FL 32804 ORLANDO, FL 32804

IR W

04022006 No Chyg-P CR2ZEU34 {11705}

DO NOT WRITE IN THIS SPACE Y- Ropiod Fer
28-3720536 {Not Applicalis

0O $8.75 addional
Fes Required

5. Cenificate of Status Desiied

8. Namg and Address of Cirent Reglistercd Agent

ST EPNEST . DO NOT WRITE
ORLANDD, FL 32801 - IN THIS SPACE

8. Tha above named antity submits this statament far_the purpose of changing is registered office o registered agent, or both, in the State of Flodda, 1 am tamiliar with, ard BOCOM
the obligations of regisiered agent.

SIGNATURE
Signature, 1ypod o printed neme: of ragisterea agem wrd tide 1 apoticable. (NOTE. Ragfstered Ageat signature neguired wiven relmsiamg; DATE
FILE NOWI! FEE (S $150.00 #. Blactian Campaign Fnancing $5.00 vy ge
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Comribisticn, Addedt to Fees
| 10, OFTCERS AND DIRECTORS i )
TE D
AME COLE, DEBBIEB

STREET ADDRESS | 2501 NORTH ORANGE AVENUE, #340
Gitt-51-2P ORLANDO, FL 32804

e UNDODD4TT44 ]
sone D4¢22/05~80057-005 150,00
STREET AGIRESS

GITY-5T-3P i

TME
HAME

Py DO NOT WRITE

o IN THIS SPACE

RAME
STREET AQDRESS
Coy-87-F

TE

MHAME

SIREET ADDRESS
CITY-§T-7e

TILE

NAME

STREET ADDRESS
Y -5Y-IF

12. ! heteby cectify that the infermatton supplied with this filing does not quallly for the exempticns contained In Chapter 119, Florida Statutas. 1 lutther carlify that the Infofmation
indicated on this report or sipplernental repori Is true and acourate and that my signature shall have the samse legat eftact as if made under galty, that | am an ofiicer of directon
of the corporatlon or the receiver or frustes empoweled to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 117F
changed, of on an allachment with an address, with af other fike ampawered. ’

SIGNATURE: AL Luze [1 (0 ' Yo

BIGHATURE AND TYPED OR PRIKTED HANE OF SICKMG OFFICER OR (HARECTTR . Dt Dayime Picoe §




