FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSISNE“IZAENT # P05000035080 03-20-2006 90010 008 ***150.00
CAPE ORTHOPEDIC SUPPLY & CONSULTING, INC.
Principal Place of Business Mailing Address
4615 SW 20TH AVE. 4615 SW 20TH AVE.
CAPE CORAL, FL 339714 US CAPE CORAL, FL 33914 US
e e G RE R RS
1631 Columbian Dr. 1631 Columbian Dr.
Suits, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL. Punta Gorda, FL. 42-1662566 Not Applicable
32:;) 950 CQLE;?A 23!'33 950 Coll:lnh';‘ 5. Certificate of Status Desired O Eeae gesq lﬁ?eddmonal
6. Name and Address of Curronl Registered Agent 7. Name and Address of New Registered Agent
Name
BATZ, NICHOLAS J Nicholas Batz
4515 SW 20TH AVE. Strest Address (P.O. Box Number js Nat Acceptable)
CAPE CORAL, FL 33914 | "TEST Columbtan br
“Y punta Gorda FL | 5%

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

sionature” 3 /
Sigrature?typedor m%ﬁ regisiered agent and blie if applicable. [NOTE: Registered Agent signature required whan reintating) DATE \_?//_S’/J@
7T
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P O oelete TITLE p . x:xt:hanue [ Additien
NAME BATZ, NICHOLAS J NAME Nicholas Batz
STREET ADDRESS | 4615 SW 20TH AVE. sweeraonaess | 1631 Columbian Dr.
otz | CAPE CORAL, FL 33914 CITY -ST-2P Punta Gorda, FL. 33950
Tme VP O Delete Tme VP [ ctange [ Addition
NAME BATZ, NICHOLAS NAME ?é(j?o&a? Bgtz
STREET ADDRESS | 4615 SW 20TH AVE. STREET ADORESS olumbtan Dr.
on-sT-7p | CAPE CORAL, FL 33914 CITY-ST-2P Punta Gorda, FL. 33950
1MLE T C1 oeleto TLE T " X change [ Addition
NAME BATZ, NIGHOLAS J HAME Nicholas Batz
STREET ADDRESS | 4615 SW 20TH AVE. STREET ADDRESS 1631 Columbi oan Dr.
ov-st- | GAPE CORAL, FL 33914 Ciry-81-2P Punta Gorda, FL. 33950
TLE s 7 Oetete me S Xchange [ Addition
NAME BATZ. NIGHOLAS J NAME Nicholas Batz
STREET ADORESS | 4615 SW 20TH AVE. smeeraoress | 1631 Columbian Dr.
ov-s12p | CAPE CORAL, FL 33914 ov-si® | pynta Gorda, FL. 33950
Lt O Detete TITLE Dhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE £ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-2IP

12. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal eflact as it made undar cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an adgtess, all pther like empowsrad.,
g//;/: b (2297780

SIGNATURE:

0 NAME CF SIGNING OFFICER OR DIRECTOR -Baytima Phone #




