FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P987000093413 G 01-26-2004 90011 024 ***158.75

1. Entity Name

CITRUS ORTHOPEDIC PRODUCTS, INC.

Principal Place of Business Mailing Address 220V LY

400 FRANDORSON CIR., STE. 100 400 FRANDORSON CIR., STE. 100
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
T s NG C A
1312 RApolle Beach BWI. | 13132 Apollo Beach Bivd.
S“'fgt‘;'i :':ic' L Suite, A%":; e L 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
Apoilo Beach , FL Prpolle Beach, FL 59-3477078 Not Appicanio
Zi3p-3 573 . Country Zip 3 3 57 2 Couniry S ) 5. Certificate of Status Desired N ?i'g?qlﬁ:g;‘fonﬂ'
e T 6 ;;r'\:re;nd Addres; of Current He;‘i;l‘e;d‘.ﬂhgent - B B — :4' ﬁahe a—nrd1Ad::Iress‘of—I;l‘ew R;gist;e-(;— Aéenl. .
Name
WILLIAMS, WILLIAM C Wictiams 4 WiLeiam C .
RSON Street Address (P.0. Box Number js Not Acceptable)
gOT%ﬁ%SNDO SONCIR 1212 Poolle Beach Bilvd -
APOLLO BEACH, FL 33572 50-‘ e L
Cit Zip Cod
"Apollo Becch FL | *5%%92

AL

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

SIGNATURE
Signature, typed or printed name af registered agent and title if appicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete i 4 Change [ Addilion
NAME CARTER, STEVEN B. NAME Cocter, IYeven ©B.
STREETADDRESS | 611 51ST STREET N.W. sreTADDRESS | 505 Black€in {Ja
cy-sT-2r | BRADENTON, FL 34209 ov-stzp - [Apolle Peack | FL 33572
TTLE 5 [ Deiste TITLE [J Change [ Addition
NAME WILLIAMS, WILLIAM C. NAME
STREETADDRESS | 1002 SONATOA LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 ’ CITY-5T-7P _ e e L T, -
TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21p
TINLE M pelete TITLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS : " | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE [J Change  [] Addition
NAME [} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-71p

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: VXA AANAN ! / HJ/ OL}‘ 313 H B8

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dat Daytime Phana #




