2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # P04000028256 N Secretary of State

1. Entity Name

FIRST RESPONSE ORTHOPAEDIC GROUP, INC.

Principal Place of Business Mailing Address
2501 NORTH ORANGE AVENUE #340 25071 NORTH ORANGE AVENUE #340
ORLANDO, FI. 32804 ORLANDO, FL 32804

AR AR AT

03082008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa=rry—. ApTeaFo

20-0720536 Not Applicable
8, Cerfificale of Status Desired [ ?g-gqub"a'

8. Name and Address of Current Registered Agent

ST EPNE ST DO NOT WRITE
SRLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad nama of reglstersd agent and e § spplicabls. (NOTE: Registered Agent signature requisea when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be LOOO00E5TER4
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 03 AddedtoFees 01 A08-20014-509 150,00
10. QFFICERS AND DIRECTORS | |
ITLE D
NAME COLE, DEBBIEB

STREET ADDRESS | 2501 NORTH ORANGE AVENUE, #340
CIFY-§1-7P ORLANDO, FL 32804

TIFLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME

o DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-$T-1P

TITLE

NAME

STREET ADDRESS
Ciry-st-zZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repont as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: _O0 it A Cotr 3{510?

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Prone #




