FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90025 007 ***150.00

DOCUMENT # \78696

1. Corporation Name

ORTHO SPORT OF THE KEYS, P.A.

Principal Place of Business
13357 OVERSEAS HWY.

Mailing Address

15201 POWDERHORN RD

T

0] ) .

ves

" Pérgonal Property Tax.

24] 28] 20
9. Name and Address of Current Registered Agent ' ' 10. Name and Address of New Registered Agent
81| Name
MILLER, ROBERT
13357 OVERSEAS HWY 82}. Street Address {P.O. Box Number is Not Acceptable)
MARATHON FL 33050 - e
Y gl oy FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent, ) am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MARATHON FL 33050 FT. WAYNE N 46804
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650053268 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. it
_ Suie, At #. gfc I e | 5._corttcate of Status Desied  _©1, _ _ $8:73 Additonal
22 m T ~ - Fee Required=—— | .
City & State City & State _B.- Elé{,tion Campaign Financing $5.00 mMay Be
?:;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
RAo

indicated on this annual report or Supp
officer or ditector of the corposation or the rea
Block 12 or Block 13 if cha

SIGNATURE:

Emental g

addpess, with all other ke empowered.

SIGNATURE
Signatura, typed or printed nams of registered agent and fitie if appiicabie. (NOTE: Registerad Agent signature requinad when r@instating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD_ ; [] DELETE 1ATME [OcChangs [ Addition
NAME CASOLA, ROBERT P, D.0. 12 NAME
streeT avoress] 15201 POWDERHOﬁN RD 1.3 STREET ADDRESS
CITY-ST-ZP FT. WAYNE IN 46804 14 CITY.ST-2P
TME i [ DELETE 24TME [JChange [ Addition
NAME . . 2.2 RAME
) STREETADQP.ESS _ \_ 2.3 STREET ADDRESS
" emv-sT-zp T e ) R EXTenx & R T TEEET L e ot e S -
TMLE [J DELETE 31 TIMLE [JChange [ Addition
NAME . . | 32 NAME t
STREET ADDRESS ' 33 5TREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST- 2P
TE . {1 DELETE 41TME [OiChange [ Additiant
NAME \ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-5T-ZP
TIMLE {J DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57.ZIP 5.4 CiTY-ST-2P
TME et [ DELETE 81 TME B [dChange  [] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTY-5T- n(p 64 CITY-ST-ZIP
14. | hereby certify that the information supplied not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afpowafed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- -

PDOCASGA 744100 —.

Sarfos 919 (78801

Daie Daylime Pron



