CPROFIT oy

g, FLORIDA DEPARTMENT OF STATE Mar O 4 1 997 8 OO am |

CORPORATION 7 i"ﬂ% Sandra B, Mortham

ANNUAL REPORT &® 5 Secretary of Stale
1997 % '_,;,J"; DIVISION OF CORFPORATIONS Secretary Of State

' DOCUMENT # P94000020845 (1)

1. Corporalicn MName

ORTHOPAEDIC ASSOCIATES OF THE KEYS, P.A.

13357 OVERSEAS HWY 13357 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050-3550

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

8. Dale Incorporated or Qualitied 3a, Date of Last Report

03/17/1994 05/01/1996

'7 :."|r'ﬂl Face of Bosiness[2a. Mailing Address &. FEI Number Applied For
lﬂ] IO e 25] 65-0473480 Mot Applicable
Suiter, Apit #, olc Suite, Apl. #, elc. i
o I P 5. Certificate of Status Desirad D $8'75 Addttional
[32 o 27 Foe Rogulred
. CwdSue . Oty & State 6. Etaction Campaign Financing $5.00 May Be
[@] o e ga_] ‘ Trust Fund Contribution [l Addad to Faes
s . Gounlry L : Country 8. This corporation has liability for jplangible tax under s, 199,032,
341 e L 25| 29].__ ?Dl Florida Statutes Yes [ No
L .. 8. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, ROBERT K 81| Name ‘
13357 OVERSEAS HWY 82( Street Address (P.O. Box Number is Not Acceplable}
MARATHON FL 33050
83
84| Ciy 85| Zip Code :
FL ’ >

. Parsnant o the provisions of Seclions 607 0503 and 6071508, Flonda Statules, he above-names corporation sUBmits s sialement for the purposs of changing Its registerad f"
office or registerid agert. or Bolh, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered i
agent L am farulkr with, and aceept the obligations of, Section 607 0505, Florida Statutes. o

SIGNATUN e {
Loyt Dt e e SR denelage sl et agpicakle (NOTE: Rogasterad Agent signature required when relnstaling) DATE ‘
T TONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘ -

D [Towere LTI L} change [T Adsiion | &

Kt CASOLA, ROBERT P 12 HAME 3

saecrsoonss | 13357 OVERSEAS HWY , 1 3 STREET ADDRESS S

| onv-srze | MARATHON FL 33050 14 G1Y-ST1-2P &

1L CYosLete 21TME ] Change T[] Acditicn | O

HAR 22 NAME

STHEE | ADDRE 55 23 STREET ADDRESS

e o 2.4 CITY-5T- 2P
S ' T o I CELEIE 31TNLE [Jchange L Adaition

HAML : 32 NAME

STHUET ATHORE 55 33 STREET ADDRESS

Civ-51. 20 o L . 34 CIY-51-21p

TR : o B ] CELETE 81 TMMLE [ Change 7 addition

HAME 4 7 NAME

STHEF L ADORE 55 &3 STREET ADDRESS

| Greestae L . 44CITY ST-2IP

Tk I DRLETE 51 TITLE [ Change | Addition

HARIE 52 NAME

SUHEET ATDRESS 53 STREET ADGRESS

CITy-sh 2+ 540ITY-5T-21P

__"?I.Tl i“ T T o ST D DELETE &1TITLE D Change [:I Addition

HAM 62 NAME

SIHEEF ATIDRESS |+ 631 STREET ADDRESS

LIy -5l 2+ ) 64 CITY-5T-21p

| 14,1 do By certéy P the nfonaation supplied witn s fHling doas not quality for 1he exemption stated In Section 119.07(3)(), Florida Statules. | iurther cerlify that the
informiation ndheated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan ofiber or drector of e conpot Tt receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appienrs in Baock 12 o Block, 13 prHn go —y addross,
PV 74l

SIGNATURE: X A o
NRE AND TYPED DR PRINTED NAME OF CSINNINGQ OFEICEDR R DBESTAR Fiala Ty vnem DM ayh @l




