--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT.# P96000005079 Mar 17,2008 08:00 AN
1. bty Namg
o Secretary of State

FLORIDA KEYS ORTHOPEDIC AND SPORTS MEDICINE
CENTER, INC.
Friopal Place ol Business Mailing Acidress
100210 OVERSEAS HWY 106210 OVERSEAS HWY
SUITE 3 SUITE 3 -
KEY LARGO FL 33037 KEY LARGO FL 33037
us Us
2. Pringcinal Place of Busmass - No PO Box # 3. Moting Adoress

Sole. Apl. & e Sute. Apt 4. o, 1st MOORE CR2E034 (10/07)

City & Drate City & Stale 4. FE! Number Appied For

65-0630900 Not Apghcable
P Caunay zp Country 5. Cerulicate of Statug Dasired | g{gﬁ;ﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glé%lessog\'/EPF‘?SUEASS J:WY Sueet Address (P.O. Box Numbar is Not Azcaptable?
TAVERNIER FL 33070

Cuy FL Ziyy Code

8. The apowe named ertity .bmits 1his statement far the puroose of changing ils registered affice or registered ageat, or £ors, in the Sate of Flonda. | am famidiar with, and accept
tha cohigations of regisiered agent.

SIGMATURE

S T, R0 OF DT 13T M B Srad e Lared (U6 [ arptcazie, INGTF FEGIEC A ¢ QRALYE MUIran wnct -on Ll DATE

= §:FILE, NOW!I} FEE'1S'$150.00°
LT After May.1,,2008 Fee Witl Be $850.00
‘Make Check Payable i Fiorida Depariment of State-

9. Eleciion Camoaign Financiig $5.00 may Be
Trust Fund Crnribution. [ Added to Fees

10. OFFIGERS AND DIRECTORS 11, ARDITIGNS/CHANGES TG OFFICERS AN DIRECTORS IN 11

TmE PSTD 2 oecte TITif JChange [ Aadition
NAME ELLISON, PAUL S JR NAME

STREET ADDRESS | 100210 OVERSEAS HWY SUITE 3 STREFT ADDRESS

SITY-51-21 KEY LARGO FL QIry-g1 2P P ool 17

I 03 e e {14 /07 /N2-B0000-0 [D 048, 0 Ao
NAE HAlAL

STREFT ADDRESS STAET™ ANGAFSS

CHY-5E-22 Siy-31. 2

MLt [ peete T [ Change  [7] Addition
NAME MNAME

STRZE | ADDRESS STRFET AUDRESS

LYYST 2R ATy -5T-2P

i [ Delete fIftE O ctnarge [ Acditon
Mz HAML

SIREET ALLRLSS SIAFET ADDRESS

CITY-51- 21 CAY-56- 2P

NiE T pe e NI [ Cnange [ Additien
HAME KA,

STREC] ADGRLSS STREET ADIRESS

LIy-Sr-21s LITY-51- 21

TE 7 Dowie TITLE, O crarge [ Andition
NEME NARE

STRZET ADDRAESS STREET ADLFESS

CITY -51-2iF oITY-8T 21

12. i hereby certity that tha infernation suoplied wab tis fillng does net qualdy for the exametions contained in Sechors 119, Flerda Statutes | furtoer cerlify that the infarmation
indicatcd on this report o supplermnertal repart iz rue and accurale ana that niy signature shall have the same legal entect as f madc ender ozih; that | am an officer or director
of the corparanon or tng raceiver of trustee empowerad 16 execule (s report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 of Biogk 11

it changed, or un an atachment with an address, wig al! nlm}“%"‘ere{:
SIGNATURE: o 3[13l0

A
SIGNATURE AND Tyb OR PRINFRD NAME OF SIGNING OFFICE ECTOR = Day! 7o Phora &




