Frg -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 01 1998 8:00am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuc?:c:ch;;:Psc;:t:nows S C Cl'etal'y O f State

DOCUMENT #  P94000020845 (1)

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF THE KEYS, P.A.

O 0 O

Principal Place of Business Mailing Address
13357 OVERSEAS HWY 13357 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21] 26]_{ wﬂ' horn Ed 65-0473480 Nol Applicabla
Suite, Apt. #, atc. Suite, Apt. #, etc ) - ] $8.75 Additional
E ;’] §. Certificate of Status Desired [ Fea Required
£
City & Stale C$ & Slate 6. Election Campaign Financing $5.00 May Bo
23 28 3 W ne IAI Trust Fund Contribution O Added to Fees
Ld
Zip Country p Country B. This corporation owes or has paid the current year Intangible
24 m ;;l "{6 80 4 m Parsonal Property Tax due June 30. B Yas 7 Ne
. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MILLER, ROBERT K 81 Name
L]
13357 OVERSEAS HWY B2 Street Address (P.O, Box Number is Not Acceplable)
MARATHON FL 33050
83
84| Cily FL 85| Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice of registered agonl, or both, in tho State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - J .
Signalwe typod o prirded name of registerad agenl and tte f applicable ({NOTE Ragistered Agont signature required when rainsiatng) DATE
12. QOFFtCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ bELETE 11IMLE [J change — [ Addition
NAME CASOLA, ROBERT P 12 NAME
STREET ADDRESS 13357 OVERSEAS HWY 1.3 STREET ADDRESS
CITY-S1- 2P MARATHON FL 33050 14 GITY-5T-2IP
TIILE [T beree 21 TITLE LT Change  [_J Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTY-S1- 2P 2 4 CITY-ST-2IP
TLE LT DELETE 3.1 TITLE [Jchange [T Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
Cy-§1-2IP 34, CITY-ST-21P
TITLE I oeLETe H1TME [T crange L3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4ACITY-51-2P
TILE T oeLere SITIE . L. Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CIfY-S1- 29 54 CITY-ST- 2P
THTLE ) Decere 61THLE [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-219 EACITY-5T-2IP

e

14. | hereby certify that the information supplied with this fiting doos not qualify for the exemption slated in Section 119.07(3}(i}. Flarida Statutes. | further certify that the information
indicated on this annual repor or supplemanlal annuat repori is irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or th d to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or

SIGNATUFIEJC_

CR2E034 (10/97)



