2

2006 FOR PROFIT cdnpom\nou FILED
ANNUAL REPORT (AR) - Apr 17,2006 8:00 am
DOCUMENT # P96000005079 ecretary of State

1. Enlity Name 04-17-2006 90344 008 ***150.00
FLORIDA KEYS ORTHOPEDIC AND SPORTS MEDICINE
CENTER, INC,

Frincipal Place of Business Maifing Address
100360 CVERSEAS HWY 100360 OVERSEAS HWY

e o T

2. Pnnc_\ua Place of Business 3. Mailing Address
/002 (0" putrsess Hey |~ Jooa(D overseas HOY

Sute. Ag #elc 3““?‘- # etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Appiied For
65-0630900 Not Applicabte
i Zi Count iti
Zp Couniry P ouniry 5. Certificaie of Staius Desired O $8'75 A_ddlUOI‘la|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slél;gssog\,/gésuéﬁ\ss J"I?WY Street Address {P.O. Box Number s Nol Acceplable)

TAVERNIER FL 33070

City FL Zip Code

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

Sgnature, WDWIWVWG et agenl and litle d apohcatie [NOTE Registared Agent signature reguired when remsiabngy BATE

SIGNATURE

FILE: Nyfﬁn FEE 1S §150.00;
After May #2006 Fee Wil Be '$550.00 :
. Make Check Payable to-Florida Depanment of State B

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Detete” e ¥ hange [ Addilion
NAME ELLISON, PAUL § JR NAME 7{/

STREET ADDAESS STREET ADDRESS [ OO0 oLl rslas LU}/ #3

CITY-ST- 21 KEY LARGO FL Ciry-S1- 21

TITLE [ petete TI7LE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-209 CITY-ST-7IP

i O velete g [ cChange [ Addition
NAME HAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O pelete TiME [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-71p CITY-5T-2IP

T O Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciy-St-zip

TILE O Detete TTE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S1-7iP

12. | hereby cerlily that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if macte under oath; that | am an officer or directer
of the corporation or the receiver or trustee owered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

\

if changed, or on an attachment with an il empowered.
U (07(00 30453%3

SIGNATURE: ,
sncu;n}u& AND TYREDGR PRINTED NAME QF SIGNINE\QEH OR DIRECTCR Dale Daytmo Phons #




