2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000009077 *———=

1. Enbity Name
BOHICA ORTHOPEDICS, INC,

Pringipal Place of Business

305 CLYDE MORRIS BLVD.
SUITE 200 _
ORMOND BEACH FL 32174

Mailing Address

305 CLYDE MORRIS BLVD.
SUITE 200

OISRMOND BEACH FL 32174
U

2. Principat Place of Business

3 Méilmg Arddress

RE CETVER .42 12004

Feb 07, 2004 08:00 AM
Secretary of State

AN

HIW

Suite. Apt. #, efc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State ' Cily & State 4. FEI Number Applied For
. 7 59-3433846 Not Applicable
Fid Countr Zi Couny . iti
w unity P i 5. Certhcate of Status Desired [ gg';esq lﬁfg&““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — o
Marme

LOWER, GREGORY M

305 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Noi Acceptable)

SUITE 200
ORMOND BEACH FL 32174

Cay Zio Code

FL

8. The above named enbity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. | am familiar with, and accept
the obligations of registered agent.

INOUTE, Regrstered Agent signature required when reinstating)

SIGNATURE

Sgratute, Whed & proted name of registered agent and Ta § appucanie. DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 ~
Make Check Payable to Florida Department of State

9. £lection Campalgn Financing
Trust Fund Ceontribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [JChange [ Additian
NAME LOWER, GREGORY M NAME

STREET ADDRESS | 12 JUNIPER DRIVE STREET ADDRESS

CiTY -ST-IP ORMOND BEACH FL 32174 . CiTY-81- 2P o L )
TIE 2 Detete TIRE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gliy-51- 2P Ciry -s1- 27 ’ {nnnﬂn[ﬁqqqqn

e O osie s 02,03/04-80003-014 T5m@p 5 Addiion
HAME NAME

STREET ADDFESS STREET AUDRESS

CITY-ST-2P -} cvstae .

TILE 1 Dejete TILE [3 change  [] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP ) CiY-ST-2P

TITLE [ Delete TILE [ Change [ Addifion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . B . CITY-S7-2IP o

TLE [ Detete e [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-21P CiTy-57-2P R

12. | hereby certify that the informatian supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director _
of the corporanan or the receiver or trustee empowered ja execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2| er iike ampowared.

SIGNATURE:

2= 3 -0y ___

Daytime Phone #

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




