FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P01000020250 : 04-26-2004 90514 020 ***150.00

1. Entity Name
KEYS ORTHOPEDICS, INC.

Principal Place of Business Mailing Address AUIUTUU
405 THUMPER THOURQUGHFARE 405 THUMPER THOUROUGHFARE
KEY LARGD, FL 33037 KEY LARGO, FL 33037

o g T

122486 St iqo Sévreed | 12286 SW IHp Sereel

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Miam! & /V\,:'-W\ L = 65-1092238 Not Applicadla
325 ! 3 A Country %FS / 3 ‘ Couniry 5. Certificate of Status Desired ()] i?a'gg_] l‘fi‘?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T - ’ o 'Nameﬁ "‘ -\ \1 ’ )
SQUIRES, JOHN geised, Je An
405 THUMPER THOUROUGHFARE Street Adaress (P.O. Bax Number is Not Acceptable)
KEY LARGOQ, FL 33037
| 2298 SW (4D Sfrect
City - Zip Code
Miqm! FL | 2% 8¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or privted name of registerad agent anct title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. O  addedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ peletz THLE [ change [ Addition
NAME SQUIRES, JOHN NAME
STREET ADDRESS { 405 THUMPER THOUROUGHFARE STREET ADDAESS
OTY-S1-2IP KEY LARGQ, FL 33037 GiTY-8T-2IP
TIILE O oelete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2P
TME [ petete TITLE [ chenge [T Addition
HAME NAME
STREET ADGRESS [~ - - - — ‘B STREET ADDRESS |~ L - -
CITY-§T-2IP oTY-ST-7IP
TME O pelete TITLE Mlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TILE L3 pelete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P

12. | hereby cemiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statuies. | 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 ar director
of the corporation or the receiver,0f trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachment yikh an address, with all other like empowered.

Topo SouReS
SIGNATURE: &,

RES ;D we_Gly/> 4 305)52%-4293

FG}?\'URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #




