/ FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3629

1. Corporation Name

&L?nlgA KEYS AREA HEALTH EDUCATION CENTER PROGRA

Mailing Address
8901 QVERSEAS HWY

MARATHON FL 3050
us

Principal Place of Business
8301 QVERSEAS HWY

MARATHON FL 33050
us

~ Apr 20,1999 8:
ecretary of State

04-20-1999 90300 006 ****61 .25

00 am

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 01/25/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] ' 27] 650183810 Not Applicable
zilgtl&ggte N ;Bhi Cily & State R SR + 5z Certifcats;of Status Desired_ =[] - "”s%é‘-sgﬁ%%%“:
Zip Country Zip Country 6. Election Campaign Financing .$5.00 may 8e
;ﬂ E} E] l;] Trust Fund Contribution o Added to Fess

10. Name and Address of New Registared Agent

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

9. Name and Address of Current Registered Agent
; 81| Name
JOUBERT, MARY 82
8901 OVERSEAS HWY
MARATHON FL 33050 ° 8
84| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE PRI

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directo

s statement for the purpose of changing its registered
t5. | hareby accept the appointment as registered

Signature, typed or pﬂntéd name of registered agent and titte if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nme 10 - [ DELETE 14 TITLE CD fiChange [ Addition
HAME RICE, DAVID PH.D. . 12NAME Rice, David Ph.D

sTreeT aooress| 3000 41ST STREEY sasreeTanoress | 3000 41st Street

orvst.ze | MARATHON FL 33050 14 CITY-5T-2 Marathon, FL 33050

TMLE co e DELETE 21 TTLE Sp Kichange [ Adilion
NAME WALKER, DEBRA PH.D. 22 NAME Cottrell, Cheryl

smeeT aooress| 68 BAHAMA AVENUE 23SREETANRESS| 91500 Overseas Highway

arv-st-ze . | KEY LARGO FL 33037 2.4 CITY-ST-2P Tavernier, FL 33870

THLE SD e ) fg DELETET  faiTmE ™ B N Bichange [ Additon |-
NAE HERRON, RON 32NAVE Alford, S.P.,CDR. ‘
smreeTAaooress| AIDS HELP-P.O. BOX 4374 aasTReEETADORESS | PL O . Box 9052

ervsrze | KEY WEST FL 33041 34, CITY-ST-2P Koy West, FL 33040. ‘
mE PD ] DELETE 41 TILE B []Change L[] Addilion
NAME TAVERNIER, PATRICE ‘ 4. ZMAME

streeT aooress| 3301 OVERSEAS HWY 4.3 STREET ADDRESS

emv.st.ze | MARATHON FL 33050 44 CITY-8T- 2P :

TME ED O DELETE 51TIME CiChange [ Addition | -
NAME JOUBERT, MARY 52 NAME

sTreev aooress| 8901 OVERSEAS HWY 53 STREET ADDRESS

erv-stzp | MARATHON FL 54 OITY-§T-2P . .

TILE [J DELETE 617TTME [OChange  [1 Addition
NAME 52 NAME ‘
STREET ADDRESS o, 6.3 STREET ADDRESS

crpr‘,s‘r_ ZP . ’ k ' 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

 indicated on this annual report or supplemental annual report is tnee and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; a
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

nd that my name appears in

4/15/99 (305) 743-7111

5
:

!\||H\|\|||N\lIMI_(\I\IWIHNI\W|\I!||\|&\I&I\|I!Il\|\l$|\||| {

—-CR2EQ37 (11/98)

SIGNATURE:Z 2 4

Date

Daytime Phone #



