COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 12 ) 1999 8:00 am
CORPORATION : "%, Katherine Harris
ANNAL FEPORT Bl  athorine are Secretary of State
1999 -% DIVISION OF CORPORATIONS 07-12-1999 90008 049 ***550.00
i
JOCUMENT # P95000072364
KEY WEST ORTHOPAEDICS, P.A. — e .
S AR R
3 N. ROOSEVELT BLVD. 3429 N. ROOSEVELT BLVD. '
" WEST FL 33040 KEY WEST FL 33040
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1995
Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
26 65-06 10560 Not Applicable
Suite, Apt. #, efc. [ Suite. Apt. # etc. ] ] J $8.75 Additional
?f-l 5. Certificate of Status Desired Fee Required
City & State | City & State "1 6. Election Campaign Financing T $5.00 May BT
28 Trust Fund Contribution L] Added to Fees
Zip _] Counltry | Zip _‘ Country 8. This corporation owes the current year
25 29 30 intangible Personal Property. Yes E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name -
BOHATCH, JOHN S ESO. | il QBER T CATANA, DO
RICHMAN, GUTTENMACHER, BOHATCH & FUERST,PA S5 S eV B U °%‘ c
19 WEST FLAAGLER STREET, 14TH FLOOR M 0778 % AR OB e T BLvi>
MIAMI FL 33130
B4l G 85] Zip Code
32?& WIEST FL | 22040

Pursuant to the provisions of sections 607,0502 and 807.1508, Florida Statutes, the above-named corpf)raiion subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flt?rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoim7nt as,registered
Yo ' 34
/

ol thisot! e section 607.0505, Florida Stafutes.
INATURE W_‘.‘( !//%m FLODAREL T O3 784 D0 Z

istered agent and tilg if applcable, (NOTE: REgistared Agent signatura required when reinstaling) 7 DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ‘ [ Joetete 14 TIMLE (1 changs [ Addition
: CATANA, ROBERT D.O. 1.2 NAME .
evaooress | 3428 N. ROOSEVELT BLVD. 1.3 STREET ADDRESS
g1 KEY WEST FL 33040 1.4 CITY-ST-ZP
_ [ oeLeTe 21TME [ ] change L Addition
: 22 NAME
ETADDRESS 2.3 STREET ADDRESS
sTZIP 24 CITY-ST-2P
- s —_ - D DELETE 31 TITLE - — . D Change D Addition
: 32 NAME
=T ADDRESS 3.3 STREET ADORESS
STZP 34 CITY-ST-ZP '
[ oeLete 41TmE . (] change [_] Additon
4.2 NAME
T ADORESS 4.3 STREET ADDRESS
T-ZIP 44 CITY-ST-ZIP
[Joecere SATILE [ change [] Actition
52 NAME
T ADDRESS 5.3 $TREET ADGRESS
T2 5.ACITYST-ZP
' [l peteve 81TME {1 change [ 1 acation
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
TP . 8.4 CITY.ST-2P

hereby cerlify 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 information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

in officer or director of the corporation or the receiver pf trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attachment with an address.

3NATURE: O DSREOUIRED 77/2// {fm/ 205 ) 2959797

FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/99)



