PROFI 8 FLORIDA D PARTMENT OF STATE Mar 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT #  J73084 (3)

1. Corparation Name

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

Principal Place of Businoss Mailing Address

- A

AR

SIGNATURE ___

933 FLEMING STREET 933 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 05/20/1987
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20l 59-2768504 [Not Appiicable
Suite, Apl. ¥, otc. Suile, Apl ¥, elc. N i $8.75 Additional
2 E B. Certificate of Status Desired [l Foe Required
City 8 State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 L 38_1, o Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o 29} ?o] Personal Property Taxcue June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
ZACHARY, T.B I 81| Name
933 F'-EM'NG ST 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL ss[ Zip Code
11. Pursuani to tho provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisierad

office or rogistared agent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obibgations of, Section 607.0505, Flonda Statutes.

Slunntl;o‘ M;(:c_i_t_y- [;mil":l Rarhee o mun.rvu-.! F"J"" il Hie f a [NOTE " Regsterod Agent signaturg requirgd whan reinstating) DATE
12, T OHICHRS ARD DIRLGTORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D R W N T THTLE BfThange [ Addiion | £
NAME LOCKWOOD, JOHN M 12 NAME WooD , T M 3
streeraponess | 433 FLEMING ST 1asreeer aovaess | OABY, B, "y ] o
oTy-si-ze KEY WEST FL _ 14 LAY-ST-7P aq&__ﬂ. g
TILE PFDC T | B Z1TLE 0 [ Change IR Addition
NAME BENTLEY, ZACHARY T 22 NAME A Torch
STREET ADDRESS £33 FLEMING ST 23 51AcET a0DResS | Oy T Y ?
GHTY-5T- 2P KEY WEST FL e 2.4 CHTY-ST-2 Voo, Vi kv L .
TITLE 1D - WAL 31 TILE ¥ [T Cnange L1 Addition
NAME BENTLEY, ZACHARY T. 3.2 HAME
SYREET ADDRESS 933 FLEMING STREET 3.3 STREET ADDRESS
oY -§1- 2P KEY WEST FL o 34.GIY-S1- 2P
e [ O NSV 1 A1TITLE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-St 2P - B 44ITY-51-2P
TITLE T [T oELETE 51 TMLE [Tchange L1 Addition
JAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
GITY-ST-2IP o EACITY-ST-ZIP
THLE B - [ becese BATITE Tl Change L] Addition
NAME 52 NAME
SIREET ADORESS 6.3 STREE? ADDRESS
G- $1-2IP o 64 CITY-S1-2P
14. | hereby cortify that the infagnation s

RICNATIIRE

nental annual roport is true and accurate and that my signature shatl have the same legal seffect as if made under cath; that | am an
s 1eceiver o tustee empowered o execule this report s required by Chapter 607, Florida Statutes: and that my name appears in
En gttachmoent with an address.

indicaled on this annual AP} su
officor or dector af the Borg

syemdica wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
€]
Biock 12 or Block 13 il @

Znde T Rorsbin’ 2llae  Bos M- \r €



