1 ool

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # P96000005079

1. Entity Name LT
FLOI;IDA KEYS ORTHOPEDIC AND SPOR}S MEDICINE
CENTER, INC.

Secretary of State

07-13-2005 90018 009 ***150.00

Principal Place of Business

D ¥88360 OVERSEAS HWY
KEY LARGO, FL 33037

Mailing Addrass

100210 366366 OVERSEAS HWY

Us KEY LARGO, FL 33037 US

DO NOT WRITE IN THIS SPACE

AL

07052005 No Chg-P CR2ED34 (10/03)
4, FE! Number Applied For
65-0630900 Not Applicable
$8.75 Additionel

O

5. F:arllilcale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ELLISON, PAUL S JR
92165 OVERSEAS HWY
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above narmed entity submits this staternent tor the purpose of changing ils registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Rege

18quiren when DATE

Signalure, typad or printed nama of regisierad agenl and tille it applicabie

Agenl sig

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

g

$5.00 may e
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

PSTD

ELLISON, PAUL S JR
[~+08883 OVERSEAS HWY
KEY LARGO, FL

TE

NAME

STREET ADDRESS
Ciry- §7-2IP

foozco

TITLE

NAME

STREET ADDRESS
Cy. §T. 21F

TME

HAME

STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CITY-§7-21P

TiILE

NAME

STREET ADQRESS
CITy- ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-53-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an adWlh a!%mpowerad.
SIGNATURE: C—~

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effec! as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND ywin OR nnww MAME OF SIGNING OQFFICER DR HRECTOR

~/ e
7 thia

Dayume Phone #

7




