2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P96000005079 Feb 12, 2007 08:00 Al
1. Enlity Namo Secretary Of State
FLORIDA KEYS ORTHOPEDIC AND SPORTS MEDICINE -
CENTER, INC.
Principal Placo of Busingss Mailing Addross
100210 OVERSEAS HWY 100210 OVERSEAS HWY
SUITE 3 SUITE 3
KEY LARGO FL 33037 KEY LARGO FL 33037
5 : TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suitg, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stala 4. FEI Number Applied For
65-0630900 Not Applicablo
Zp Couniry Zip Couniry 5. Ceriiicale of Slatus Dasired O gg.;fqﬁ:ﬂ:;ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registered Agent
Namo
ELLISON, PAUL S JR
92165 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 '
City FL | Zip Codo

8. The above namad entity submits this slatement lor the purpose of changing ils registered olfice or reg istared agonlt, or both, in the Slato of Florida. | am familiar with, and accepl
the abligations of registerod agent. e _

SIGNATURE

Snature, iyped or prntad name of ragistered agant and hiie - enphcable. (NOTE: Regstered Agunt s ignature requred when ransiating) DATE

FILE NOWi!! FEE IS $150.00
. After May 1, 2007. Fee WIII Be $550.00;, - -
Make Check Payable to Florida Deparimenl of State‘

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbulion. [  Added to Fees

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

INLE PSTD 1 Delese TILE O] change  [C] Adetion
NAME ELLISON, PAUL S JR NAHE

sTeeer anoriss | 100210 OVERSEAS HWY SUITE 3 STRECT ADDRESS ﬂﬂ}“}nu{[ 3 1 E;L

CIY-51-717 KEY LARGO FL CITY-ST-21P Ijht'_..“.?!j. U i l_lLHjE‘lI-I '""}:l" 4 1'““. | "j

TILE O pelete TE [ Change [ Adaition
NAME NAME

SIREET ADPRESS SIRFE] ADDRESS

cIrY-$1- 24P CITY -1 2IP

TILE [ pateta T [OJchange (] Adoiion
NAME L . _NAME . . L

STREET ADDRESS SIREET ADDRESS

CiTY-S1-71P eIy -s1-2Ip

TIME O delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- §1-21P CITY-SI-41P

TITLE 1 Delere HILE ' [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-51-2IP

HUTS [T oelete TITLE [l change [ Addilion
NEME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-7IP CITY-81-2IP

12. I hereby certify that the information supplied with this lling does nol qualify for Ine exemplions contained in Section 119, Ficrida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have ihe same Iodgal affect as il made under oath; thal | am an officer or direclor
of the corporation or 1ha raceiver or tea empowered lo execuls this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an ailachment wid$ ak addross. wi ther iiko ompoworad.

SIGNATURE: pm/ I, ﬁf aw . 7'/?/6 ? PSR SR

s%fhum—: AND w 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayima Phona &




