FILED
May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2007 90040 010 ***150.00

DOCUMENT # P06000036559

1. Entity Name

BICKEL ORTHOPEDICS INCORPORATED

guivT-

Principal Place of Business Mailing Address
1217 SE 3RD STREET 1217 SE 3RD STREET
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33590 US
R ek b R
7901 REFLECTION COVE DR. 7901 REFLECTION COVE DR.

Suite, Apt. ¥, elc. Suite, Apt. #, etg. 02012007 Chg-P CR2E034 (12/06
306 306 g { )

City & Stato Clty & State 4, FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL H4SfU S Not Apphicabla

Zip Country Zip Country " . $8.75 Addttional
33907 33907 s. Certificate of Status Desired | Fee Required ona

6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agont

BICKEL, BRANDI M YBrand: M. B ikel

1217 SE 3RD STREET . Slreg} Addre .0, Box Nurgbgr is Not Agceplable
CAPE CORAL, FL 33990 __Pieﬁﬂ:ri‘\_"f ol Oﬂ_fo_\‘& Yr. ¥300©

City | Zip Code
Ft. Myers FL | 335907
8. The above named entity submits this statement for the purpase of changing its registered offica or registerediagent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ Giinvied Aame of registerad agant and 008 i appkcable. [NQTE: Regsiared Agent sxgnalure requiwd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME BIR [T Detete e 18 m'Channu [ Addition
NAME BICKEL, BRANDIM NAME B ICKEL , BRANDL ™
STREET ADORESS | 1217 SE 3RD STREET STHEET MOORESS |79 0\ “RETLECTION (OVE DR *300
CITY-5T- 29 CAPE CORAL, FL 33980 on-sT-20 EY, Myers  EL 3330 7
TE O oo me ’ DO crange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TIE O veien TE [COchange [ Axdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CeTY-51- 29 CiTY-ST- 2P
ImE 7 Detete e O change {7 Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
Ciry-5T-2p CiTY-57-7P
MLE 3 velate UME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-29 CiTY-ST-2P
Tme ’ O Delete TmE [Jchange [ Addition
RAME NAE
STREET ADDAESS STREET ADDRESS
oTY-§7- 7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that tha information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncer oath: that t am an ollicer or ditector
of the corporation or the receivar or trustas empowered 10 exacute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURET BRANDI BICKEL 5’\\: \p’? .&Gﬂ—ﬁ@;@lmo

SIGNATURE ANI OR PRINTED SIONING OFFICER OR DIRECTOR




