2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2007 8:00 am

$99075 —
DOCUMENT # ecretary of State
1. Entily Namo
of¢ e of¢
KIDDER ORTHOPEDIC LABORATORIES, INC. 04-12-2007 90046 033 ***150.00
Principal Place of Business Mailing Address
5676 W GULF TO LAKE HWY 5676 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10f06)
Cily & Slate Cily & Stale 4. FEI Numbor ~ Applied For
98-3098313 Not Applicable
o Country " 2 Couniry 5. Carlificate of Status Desired | gg'ggql‘::’:;m"m
‘6. Name and Address ot _éurrenl Regtstered Agent 7. Name and Address of New Registered Agent
-t E Mame
KIDDER,-GREGORY-+. YUV e 3 .
5676 W GULF TO LAKE HWY Streel Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named e submits this slatement lor the puypose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

Lhe obligations 2 ! /
SIGNATURE . — % jA 7.

L3
ned or prnled name o 'regls!ereu’agen't and utfe 1 anpllcuur {NOTE: Regisiered Agent signalure required when renstanng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added toc Fees

10. CFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IiLE P . 7 Delte e [ change [ Addition
A KIDDER, €Reger+— Julie. A - AME

SIRLES ADDRESS | 9676 W GULF TO LAKE HWY SIHET ADDRESS

ony-si-ze [ CRYSTAL RIVER FL CItY-S1-2IP

TILE ¥PST [ Delete I3 [CIchange [T Additicn
NAME KIDDER— e NAME

SIREET ADDRESS | DEFE-WOUEF-TOEAKE FWY SIREET ADDRT$S

CIry-SI-2IP CRYEFAL-RIVER-Fi—34428— CIY-5T-21P

[ 7] Delete e O Change [ Addition
NAME | ) ) o HAWT _

STREET ADDRESS STHEET ADDRESS

CITY-ST- AP CIIY-SI-21P

TLE [ Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRLSS

CITY-SI-21P CIY- ST-2IP

THLE 1 Delete THLE [ Change [ Addition
NAME NAME

SIREFT ADORESS STRFET ADORE 55

6ITY-51-2P CIFY-SI-2IP

e [ pelete e {1 change ] Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2P CINY-SI-2IP

12. | hereby cerlify thai the informalion supplied with this filing doas not qualify for the exemplions conlained in Seclion $19, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurale and that my signature shail have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an at nl with an ad 5, wiEh lother like empowered. i ,
SIGNATURE: 4%:.__ {/94 7 FSy— 795-S5S

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR u Deytime Phona #




