SECOND NOTICE: CORPORATION WILL BE NSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT & ) FLORIDA DEPARIMENT OF STATE
COHPORATION : Sandra B Mortham

ANNUAL REPORT

1996
DQCUMENT # 585170 (4)
FLORIDA KEYS MEDICAL CENTER, INC.

Principal Place of Businass Mai ng Addross ’ ‘||||| ||||| II‘I‘ I”Il ”||| 'Iln Il" I|I|‘ |"“ ||II| ||||' |’|” I‘I“ |I||

Secretary of State
DIVISION OF CORPORATIONS

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1200 KENNEDY DR. 1200 KENNEDY DA.
P O BOX L1639 P O BOX L1639
KEY WEST FL 330404023 KEY WEST FL 33040-4023 3. Date incorporaten or Qual hed 3a. Date of Last Aepoit
e OBY3Y1978 041811995
2. Principal Place of Business | 2a. Maiting Address 4, fElINumber Apphed f or
21 26] 59-1916193 Nol Applicabile
Suite, Apt ¥, etc Suite, Apt #, et
ulte, Ap el | eweAn el 5. Certificale of Status Dosinad E‘! $8.75 Adqmonal
22 27] - Fee Regquired
City & State I City & Stale 6. Election Campaign Financing u $5.00 May Be
23 ) EI Trust Fund Contribution = AddedtoFees
| Zp | Counlry | 2p Country 8. This corporation has hatubty tor intangity'e tax under £ 199 032
2:! 251 'EI ?i;l Florida Slatates [_} Yes D No

HEMCK. JAMES T Bt] MName
317 WHITEHEAD ST. 82| Street Address (PO 8Box Number is Not Acceptable)
KEY WEST, FL. FL 33040 _

84| City B 85| Zip Code
R

11. Pursuant 1o the provisions of Sections 607 0502 ard 6071508, Flonda Stalules, the above-namead corporal-on subm 15 s statern o for ]-r-j]E»_u-t-_-u_f_f-‘lmﬁg«rt\ﬁ s redpsteren]
office or registered agent, or boliy, i 1he State of Flonda Such change was authorized by lhe carporabon’s board of direclors ) hereby accent 1ne apnpantinent as regpstencd
agent. | am familiar with, and accept Ihe oblgations of, Seclion BOT.0505, Flanda Statutes

SIGNATURE  _

e dwhet ottt T T T

T rosgndere o e Pt Adgrad e b

12. OF FICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TfLE PD B T T oeete Tinne T  Charge [ Addinon
NAME LESTER, ¢ L JR.MD 12 NAME

STREET ADDRESS 1200 KENNEDY DR. 1.3STREET ADDRESS

CiY-57- 2P KEY WEST FL LaCTY-SE.7IP

- 3 Rt I 1 e o B T T T
NAME MOORE, HERMAN K 79 NAME

SIAEET ADDRESS 1200 KENNEDY DR, 23 STREET ADDRESS

Gty -S1. 21 KEY WEST FL 2 80T -SE-ZP

TLE STD [T oreie 31 TTLE o g change [ Adavion
NAKME KREINCES, JOHN 32 NAME

STREET ADDRESS 1200 KENNEDY DR. 3TSIREE] ADDRESS

CITY-ST-2P KEY WEST FL 34.00Y-50-2F

i 0 [T oeere G TIE B [7 cange ] Addman
NAME GREENWOOD, WILLIAM 4 2NAME

SIREE ] ADDRESS 1200 KENNEDY DR. 43 STREET ADDRFSS

CITY- ST 2P KEY WEST FL S4CITY-S1-2P ) ) o o o
TLE D U T Deeere 51TILE T T ohange [T Addiion
NAME CALLEJA, JOHN 52 NAMI

STREET ADDRESS 1200 KENNEDY DR. 5 3 STREET ADDRESS

Iy -ST-ZiP KEY WEST FL 540IY-51-2P )
Ttk D (] oeere 61 TITLF T ]:] “Charge [3 Additan
NAME LOCKWOOD, ROBIN 6 2 NAME

SIREET ADDRESS 1200 KENNEDY DA. £ 3 STREET ADDRESS

BT -57-2F KEY WEST FL EACTY-ST- R R

14, | <o hereby certify that e mformation supphiec! walh t1s fing 15 volurtanily furmished and does not quaity for the exempuon slaled in Sacton 118 D733R) Flan
further certfy thal the wformation indicated on this annual repart or supolemental annual report is true and accurate and that my signaturer shall have the same legal
made under oath, that | arm ar offcer or diractor of e corporation or the receiver or TTUSICe empoweren to executa thhs repart as required by Chapter 617, Flar oa Statites, and

that my name appoars in Biock 12 gbtock 131 changed, opon agl attachment with an address
g~ 6-/9%¢ 30529Y5 /0

SIGNATURE: %___-

SIGRATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OH IRECTOR D Tt Flun g 8

CR2EQ34 (3/96)




