FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT D FLomg:“[f;A:-Tnin:hc:; STATE F eb 1 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J73984 (3)

1. Corporation Narne

VEN-A-CARE OF THE FLORIDA KEYS, INC.

Principal flace of Business Mailing Address ”"m' IIII ||||”|||| |||I| Ilﬂlllll HI" |Im III" I‘I" Ill"lll"'lll

. [
Sl e

833 FLEMING STREET 833 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040-8308
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/20/1987 02/19/1896
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number . Applied For
211 261 : - . 59'2768504 Not Applicable
Suite. Apl. #, ¢ic Suite, Apt. #. alc. .
e, AL L : F B. Cerlificate of Status Desired d $8'75 Adational
22 zr—l : Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
23 o ;EI i ' Trust Fund Contribution Added to Fees
| _dn _... Gountry L 4 Country 8. This corporation has liabllity for intangible tax under &, 109,032,
2] 25| 29 [30] Florida Statutes Ovee [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
66BO;-LUGE: §1) temer ), @ et
0 ; A Y. Devte, X
ST FLEMINGSY 82 Sirea“d%qg(P.Oﬁ rherds Nt Ag,‘?tabm) %)
KEY-WEST FL 33040 SN G .
83 LY
84 CﬂyK ‘!: \_ FL as ngod“b
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statydk, ke abewe-named corporifion submits this statement for the purpose"Sf changing its registered

office ar registered agent, or both, in the State of Flotida Such change wagf a the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with. and accep the obligations of Section 607.0505, Flo 1Al

SIGNATURE 29\&'\\\ | 1Q)QN7 n 0 ) N0 B 'l\ \'S\q1

Slgnature, typed or pREd naan of mgislead agent ariie ! applicable (NOTE: kolisiared Agent signahure Twled when reinstaling) DATE b :
12, OFFICERS AND DIRECTORS A B2 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L PO A DELETE 11HTLE 0 . T[T Change PR Adaiion &
e COBOAUIS-E— (_ 12NME e ML LacXKuocod MD.
simie1 anoness | SOS-FHEMING ST - | 13 sweer aporess 3};23; =\ Wy %’ %
anv-siae | KEY-WESTFL 14 BITY. §T- 7P \).kg;t\ L 2040 &
L 50 ] DeteTt 21TITLE pgé) - ATharge [T addition | O
NAME JONES, MARK 2.2 HAME M‘_ <. n
swzetaponess | @33 FLEMING ST, 23SREETADORESS | O\ dyra ﬁcﬂ\\ﬂ <
covsiae | KEY WEST FL 2, A CITY-ST. 7P Vs es 4 A h RO
T D T GECETE 31T 9 [ Change L] Addition
NAME BENTLEY, ZACHARY T. 32 NAME
sireer aponess | 933 FLEMING STREET 33 STREET ADDRESS
arv-st-ae | KEY WEST FL 34, CY-ST-29P
TILE [T DELETE 4.1 TILE ‘ [J change ] Addition
NAME 4,2 NAMC ’
STREET ALOHESS 4.3 STREET ADDRESS
CHY-$7 7P 44 CITY-5T-21P
e T DELETE BATILE - [ Change L] Addiion
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-§1-7p 54 GITY-$1- 2P
THLE | TGS .1 TIILE [T Change L Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTYST. 2P ' 8.4 CITY-ST- 2P

14. | do hereby cerlity that the infermatan supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Biatutes. [ further cerlily thal the
information indicated on this gnnua! reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under oath; that
| arn ao oficer or diroctg™* Ff: corparalion or the receivar or truslae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B gad, or on an attachment with an address.

SIGNATURE: _ T, M\\e&u _ alday 3089931638

CEY OR DREGTOR Daie Dayire Frore B




