2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2001 8:00 am

AY 2002900

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GAGNON, KEVIN D
6879 NW 28TH AVENUE
FT LAUDERDALE FL 33309

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printad nama of ragistered agent and fitle i

1 applicable. (NOTE: Registered Agert signature required when rsinstating)

DATE

_ 9. This corporation is efigible to satisfy its Intangible

__ FILE NOWI! FEE IS $550.00

= . ——{ 10, Flection Campaign Financing - $5.00:May.Bo=-

|7 T&xfiing reéquirement and &18cis 1o do so. X i
(See Critgeriaqon back) O Make Check Payab,le to Department of State Trust Fund Contrioution. Added to Foes
1. OFFICERS AND DIRECTORS | | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Detete TITLE [ change [ Addition
NAME GAGNON, KEVIN D ; NAME -
STREET ADDRESS | 6879 NW 28TH AVENUE STREET ADDRESS
omv-s-2¢ | FT LAUDERDALE FL 33309 CITY-ST-2IP
TMe [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TME ' O Delete TIMLE [ Change [T Addition
NAME : NAME
- STREET ADDRESS | ~ 1% i — =7 m = veerrever— Wl STREET ADDRESS ' [ =- Smdmmmr =i = LT A TSRS
CITY-ST-71P CITY-5T-71P
TITLE [ palete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [J Change  [_T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, Jvith all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR ﬂ!m‘rs1

Date

Daytime Phong #

o)

DOCUMENT #
1 Enty e P0O0000014142 Secretary of State
K.D.G. ORTHOPAEDICS, INC. 08-21-2001 90007 032 ***150.00
(@)
Principal Place of Business Mailing Address
6879 NW 28TH AVENUE 6879 NW 28TH AVENUE LUYIJI%0d
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"“"l "”Im I|m |||“ Ill”l"” Iml I'IH mlml" I'I,I "I“m
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e R =B e | o N e P - o
City & State City & State 4. FEl Number Applied For
S -0AAZALD Not Applicable
Zp Country Zp 1| Country 5. Centificate of Status Desired O gi'ggq :::i:;lional

|

CR2EQ34 (5/01)

SIGNATURE: Kﬁ@%ﬁu@w%@ﬁﬁﬁ&ﬁ.aq%gwﬁ aaftilon @s9114-1933
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