2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P01000020250

1. Entity Name

KEYS ORTHOPEDICS, INC.

Secretary of State

03-21-2005 90126 015 ***150.00

Principal Place of Business Mailing Address JUUEL a ( b J
12246 SW 140 STREET 12246 SW 140 STREET
MIAMI, FL 33186 MIAME, FL 33186

Suite, Apl. #, efc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-1092236 Not Applicable
4 Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
—— - . - PR . Name

SQUIRES, JOHN

12246 SW 140 STREET
MIAMI, FL 33186

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

City

FL I Zio Code

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

the obligaticns of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and tlle if apphcable.

{NOTE: Ragrslered Agent signature reGuirad whan reinslabng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE [ Change [ Addition
NAME SQUIRES, JOHN NAME

STREET ADDRESS | 405 THUMPER THOUROUGHFARE STREET ADORESS

CIfY-ST-2IP KEY LARGO, FL 33037 CITY-ST- 2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE ] Delete TIMLE {JChange [ Addition
NAME . . NAME

STREET ADDRESS. STREET ADDRESS o -
CITY-S7-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

city-§1-2p CiIy-ST-2IP  +

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. - CITY-ST-2IP

e [ Delete - TmLE [T Change  [7) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

12. | hereby centify that the infor

SIGNATURE: ~{_

tion supplied with this filing does not gualify for tha exemptlion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recgivi Fior trustes empowered Lo executs this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehl ith an address, with all other like esmpowered.
L]
)d Jo drs Sdured

R DeIT

3 w3 389-14 Sy

SIC%TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bad Daylime Phona #




