FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726520 (0)

1. Corporation Name

THE GUIDANGE CLINIC OF THE MIDDLE KEYS, INC.

3000 4157 STREET OCEAN 3000 41ST STREET OCEAN
MARATHON FL 330S0 MARATHON FL 33050
3. Datz Incorporated or Qualified 3a. Date of Last Report
05/28/1973 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1458324 Not Applicable
i . # . i L# . ith
Suite. ADL #, 1o Suite, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Additional
E] ;I Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23] 28] o Trust Fund Gontribution = Added 1o Fees
Zip Country Zip Cauntry 8. This carparation has liability for intangiblg tax under s. 192.032,
;\ —ZEI 2_9l EI Fiorida Statutes O YesﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICE DAVID P PH.D 82| Slect Addrms P.0. Box Number is Nol Accepiabie]
3000 41ST STREET OCEAN -
MARATHON FL 33050
84 City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
farniliar with, and accept the obligaticns of, Section 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE _ . ... S e e e e e S
Sgnature. hyped or printeo nare of rogisternd agent and tite 1 opplcatia, (NOTE: Registirac Agent Signaturs recuire: when reinstatng! OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T SD KDELETE 11 THLE T e o atrar "b",... s — [0 mddmon

NAME BECKWITT, DIANA 1.2 NAME abk "0 - naw s

STREET ADDRESS 325 CALZADA DEBOUGAIN. 1.3 SIREET ADDRESS ‘k‘l‘. b ‘an S~ (M

CTY-4T-7P MARATHON, FL 00000 14CITY-5T-2iP y ' o ] 33043

TIILE VD [JOELETE 21TITLE [Tchange £ Adgition

NAME PUTO, MICHAEL 22 NAME

STREET ADDRESS 700 89TH STREET OCEAN 23 STREET ADDRESS

Cilv-§T-2p MARATHON FL 2 4CITY-§T-21P

TIE D [IDELETE 31TILE [Change  [T] Addition

N MEARNS, MARJORIE 32NAME

STREET ADORESS 400 70TH ST. GULF 33 STRLET ADDAESS

CITY-ST-2IP MARATHON. FL 00000 34 GITY-ST-2P

TITLE D [CJDELETE 41TITLE Sgw&“ ‘RChange [ Addion

NAME SIMPSON, GEORGE 4.2 NAME 3‘

S$TREET ADDRESS 530 WHITEHEAD STR 4.3 STREE} ADDRESS

CITy-ST-2P KEY WEST FL 44 CITY-5T-21P

TITLE D [CJCELETE 51TILE [dchange [ Additien

KAy MYERS, ROBERT § s2nAe

STREET ADDRESS 5801 OVERSEAS HWY. 5.3 STREET ADDRESS

CiTe-81-2Ip MARATHON FL 54C1Y-81-2P

THILE P [CIOELETE 6.1 TITLE [JcChangs  [] Addition

NAME MCDONALD, WILLIAM 6.2 NAME

STREET ADDRESS 530 WHITEHEAD STR 6.3 STREET ADDRFSS

CiTY-ST-2P KEY WEST FL 64 CHTY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Aarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, pr on an attachseaiwithy an address,
€7
SIGNATURE X A dypef et %?.ﬁ/% P 0S3 T4/
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR Date Daytime Frone #

o P




