FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesg:c(r)e;acr:i)z:gi::'r|oms SeCI'etaI'Y Of State
DOCUMENT # 726520 (0)

1. Corporation Name

THE GUIDANCE CLINIC OF THE MIDDLE KEYS, INC.

MR AR

Principal Place of Business Maiiing Address
000 41ST STREET OGEAN 3000 #15T STREET OCEAN
MARATHON FL 33050 MARATHON FL 33060-2373
3. Date Incogmrated or Qualified | 3a. Date of Last Report
05/28/197. 03/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21—! EE] 59'1458324 Not Applicable
Sui [ Suite, Apt. #, stc.
ulle, Apt. #. etc uite. Apl. 3. 810 5. Certificate of Status Desired a $8.76 addonal
;ﬂ m @6 Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23 ;E! Trust Fund Contribution Added to Fees
Zip Country ip Country B. This corparation has liability for intangible tax under s. 199.032,
;l ;5_| —2—9-1 a0 Florida Statules ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
RICE DAVID P PH.D B3] Siresl Address (P.O. Box Number 1s Not AGcoptable)
3000 41ST STREET OCEAN
MARATHON FL 33050 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this etatament for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Stgnatute, typed or printed name of registared agant and titke | applicabla {NOTE: Registerad Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE 10 BIERG LITIMLE [(Fthange [ Addition
HAME HANSEN, GEORGE 12 NAME

sieecanoress | RT 5, BOX 52-B 13STREETADDRESS | RF 559 LANGER

gy -Sr-p BIG PINE KEY FL 14 CITY-S1- 2P /G s E AEY, K.

TILE VD [ oeeTe 21T1LE L] change — [T Addition
NAME PUTO, MICHAEL 22NAME

steet anohess | 700 89TH STREET OCEAN 27 STREET ADDRESS

Gi1Y- SI- 2P MARATHON FL 2 4 0ITY-ST- 2 x

TE D [ eLETE 31TILE [L) Crange T Addiition
HAME MEARNS, MARJORIE 32 NAME '

steect aD0RESS | 400 TOTH ST, GULF 32 STREFT ADDRESS

CTr-81-21 MARATHON, FL 00000 34, CATY - 5T- 2P

THILE [ T tecere 4T TALE . [FChange L] Addition
HAME SIMPSON, GEORGE 4. 2 NAME _

steeetancaess | 530 WHITEHEAD STR asmeroess | RSB K GooDLEY ST

oY ST 2P KEY WEST FL LATITY-5T- 2P MARATHON Fo 33050

TTLE D L] DELETE 51TMLE D [ Thange ] Addilion
KAME MYERS, ROBERT § 5.2 NAME FREEMAN BATEMAN

steeeT anoress | 5601 OVERSEAS HWY. SISTREETADDRESS | A3 B4 MARLIN PR,

Chhy-51-2F MARATHON FL SACITY-ST-2P MARATHON = 33050

TITE P ) DELETE BATILE ledThange L] Addition
NAME MCDONALD, WILLIAM £.2 NAME

sikeeraporess | 530 WHITEHEAD STR sasmerraness | 451 gst ST. ocenn

oiy- S1-2IP KEY WEST FL 6.4 CITY -5T- 7P m&lﬂ‘TH'OIJ A 3305

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section $18.07(3)(i). Florida Statutes. 1 furthar cerlify thal the
infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that
| am an officer or director of 1he corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on tachment with an address.

SIGNATURE: _ SV [y n | IR Z j// ~ 97 305 Y354

EIGNATURE AND FYPERYDR FRINTED NAME OF SIGNING DFFIGER B BIRECTOR Daytima Phone # gaodnsd

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O amnl

CRPEO37 (9796)



