FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769961

KEY WEST PROFESSIONAL PLAZA, INC.

Principal Place of Business

1111 12TH STREET
KEY WEST FL 33040

Mailing Address

780 NW. LEJUNE RO
SUITE 616
MIAMI FL 33126

FILED

Mar 16, 1999 8:00 am §

Secretary of State

03-16-1999 90080 020 ****70.00

AT

2. Principal Piace of Business

2a. Mailing Address

. Date incorporated or Qualifed

HENDRICK, JAMES T ESQ
317 WHITEHEAD ST.
KEY WEST FL 33040

21] 26] 08/23/1983

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Appliad For
2| 27] 59-2647226 Not Applicable

City & State City & State iti

b4 = ity 5. Cerlifcate of Status Desired \p/ $8.75 quona'

23 ;{i Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co i [
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

Signature, typed of printed name of registered agsnt and tlle if applicabie. (NOTE: Registerad Agent signature required when reirstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [] DELETE LITE [JChange [ Addition
NAME SANCHEZ, ROBERTO 12 NAME
smeeraooress| 780 NW. LEJEUNE RD., #616 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14 CITY-ST-2P
TINLE VD [] DELETE 21TIME [CcChange  [] Addition
NAME LOCKWOOD, ROBIN M.D. 22NAME ‘
sreeracoress] 1111 12TH 8T, #1412 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 2.4 CITY-ST-3P
TME STD [ DELETE 31TME [lChange [ ]Addiion
NAME CALLEJA, JOHN M.D. 32 NAME
srreraooress| 1111 12TH ST, #208 33 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 34.CITY-ST-ZIP
TITLE ] DELETE +1TITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-Z1P
TIE (1) DELETE 51 THTLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TME [] DELETE 6.1 TILE []Changa  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P . 4 CITY-ST-2P

SIGNATURE:

T4, | hereby certify that the information guppiidd with this fil
indicated on this annual report or gupplemeytal annuayreport is true and accurate and that my si
officer or diractor of the corporatidn or the regeiver ogtrustee empowered 108
Block 12 or Block 13 if changedy/ or on an atta i

hme#t with an address, Will

el repo
all other like empowbred.

g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ignature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

r-(.G9_(3)4430022



