2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P00000014142

1. Entity Name
K.D.G. ORTHOPAEDICS, INC.

Principal Place of Business

6879 NW 28TH AVENUE
FT LAUDERDALE, FL 33309

Mailing Address

6879 NW 28TH AVENUE
FT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90305 033 ***150.00

Suite, Apt. #, ete.

Suite, Apt. #, stc.

LT )

6879 NW 28TH AVENUE
FT LAUDERDALE, FL 33309

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0992463 Not Applicable
Zip Country Zip Country . Centificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ — -~ . —~ee . - = T.-Name and Addrese of Now Reglstered Agent . .- ————
Name
GAGNON, KEVIN D

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

City

FL l Zip Code

SIGNATURE

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

Signanjre, Ey;_)ed.nr printeg name of registerad agent and tite if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

T

9. F.Iéction dampaign Financing
Trust Fund Contribution,

'$5.00 may Be
Added to Faes

10.

OFFtCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ oelete TiTLE [ change  [] Addition
HAME GAGNON, KEVIN D HAME
STREET ADDRESS | 6879 NW 28TH AVENUE STREET ADDRESS
City-51-2IP FT LAUDERDALE, FL 33309 CITY-8T-21P
IJme 3 Delete TILE Cdchange [ Adaition
Y ; NAME
STREET ADDAESS STREET ADDAESS
EITY-ST-7IP CITY-ST-2p
TE [T Detete TINE CJchangs (] Addition
NAME NAME
STREET ADDRESS | ——- - . - e o = e sREET ADDRESS | — B et e .
CITY-$T-ZP CITY-5T-2iP
TE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P
me [ pelete me O Change ] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TTLE - [ change [ Addition
" HAME N V- ’ ER -
STREET ADDRESS STREET ADDRESS
LITY-§T-2P ' CITY-§T-2Ip

SIGNATURE: %

Sy D GAGwd

12. { hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

h all gther like empcwe;zp.
- “4« — PR esr'pewT ~404/2-:/o4» 1547147933
SIGRATURE AND TYPED QR PRINTED §Amf OF SIGNING OFFICER OR DIRECTCR Date: Daytime Phone #




