PR

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTP:{'ENTA OFSTATE
$andra B. Mortham
Secretary 0'1r Statg #
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N36293

1. Corporation Name

:nLORIDA KEYS AREA HEALTH EDUCATION CENTER PROGRA

INC.

(1)

Pancipal Place of Business

8901 OVERSEAS HWY

Mailing Address
8901 OVERSEAS HWY

AR

MARATHON FL 33050 MARATHON FL 33050-3250
us vs 8. Date Incorporated or Qualified 3a. Date of Last Report
/1996
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;I 10 Not Applicable
- Suite, Apt #, el ;ﬂ Sulte, Apt. #, etc. 5. Certificats of Status Desired 0 ss}f_;sﬂ;\ﬂ?;?m
City & Stato City & Stato 6. Etection Gampaign Financing $5.00 May Be
—5\ —2—31 Trust Fund Contribution Addod to Fees
Zp Country Zip Country B. This corporation has Rability for intangibie tax undar s. 199.032,
24 25 28] I30) Florida Statutes Yes [J No
9. Name and Address of Currént Registered Ageni 10. Name and Address of New Registered Agent
’ 81| Name
' JOUBERT, MARY 82; Streat Address (P.O. Box Number is Not Acceptable)
. 8901 OVERSEAS HWY
MARATHON FL 33050 8
84| City Bs| Zip Code
FL

agent | am fanliar with, and accept the obligations of, Section 617,

03, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office Br registered agent, o both, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

SIGNATURE Slynatura. typed or grinted name of registered sgenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD DFLETE TTTE VD [T Changs DKL Addiion
NAME ROGERS, CAROL 12 NAME Debra WalKer, D, ‘

strect aooness | 5900 JUNIOR COLLEGE RD. 1astee aoness | OB Bahama Ave.

OO -§1- 2P KEY WEST FL 33040 . A werstze | Ay Langop, FL 33037

LE cD W DELETE 21 7ITLE ™™ g - TJ Change denion
N DOOLEY, COLEEN ' 220 David Rice ,P-D,

sweeravoress | 5001 W. COLLEGE RD. 2.3 STAEET ADDRESS Rﬁm Yist street

CIrv-§1- 27 KEY WEST FL 33040 2,4 CIFY-57-2P arothon FL 33050

T [ B DELETE 34 TILE ) H‘er rc‘:‘ T Change ﬁAdd&xLon
NAKE TRIBBLE, RICK 32 NAME N

sisectooress | MONROE CO. DETENTION CTR - 5501 COLLEGE RD  } sssrmeevaomess | £O. 1BOX 43T N|A

OiTY-51. 2P KEY WEST FL 33040 34.CTY- 512 west F. 33oH b .

e T0 LI DECETE 1T ) . PRlnange T Addion
NaE TAVERNIER, PATRICE 4. 2NAME rice Tavernesr

sreet aportss | 3301 OVERSEAS HWY +3saEeT aoress | 3301 Overseas H'-U‘I

civsiae | MARATHON FL woresewe L arathon FL 33050

TLE ED 1 DEcETe 51TMLE LI change L] Addition
HAME JOUBERT, MARY 52 NAME

sireer anoress | 8901 OVERSEAS HWY 5.3 STREET ADDRESS

CiTY-S1. 78 MARATHON FL SACITY-5-2IP

TILE [T oeLete 6.1 TTLE [J Change 1] Addition
HAME W 6.2 HAME

STREL} ADRESS .3 STAEET AUDRESS

CITY-81- 210 6.4 CITY-5T- 1P

14. t do hereby cerbly that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
infgrmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oflicer ar director of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if ghanged, or on an attachment with an address

GR2E037 (9/96)

SIGNATURE: = s ko oY, ST D

ayime Fhone % 0O0AB08



