FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000113859 05272007 9009 029 150,00

1. Entity Name
MITRANOC ORTHOPEDICS, INC.

Principal Place of Business Mailing Address [ -
3662 KENT DR 3662 KENT DR 4““4&47‘
NAPLES, FL 34112 NAPLES, FL 34112 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

Citv & State City & State 4. FEI Number Applied For

TL-083TIRSS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese' Eesq 3‘::;”“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MITRANO, CHARLES J JR
3662 KENT DR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL l Zip Coce

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 gbligations of registered agent.

SIGNATURE
Sigrature, typed or pnntad name of registered agen and tle d applicatie, (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change 3 Addition
NAME MITRANQ, CHARLES J JR NAME
STREET ADCRESS | 3662 KENT DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-Si-2IP
TIHE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITtE [ pelete TLE [ Crange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7- 2P

12. | nereby certify that the infermation supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trl cute this repgmas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachmenyyith a like empowe;

SIGNATURE:

ee empowered to

FA-2007 23983l 2934

PRINTED NAME OF SIGNING OPFICER CR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED




