£
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
HO "r"ﬁ“_"‘-} FLORIDA D -PAF{-;'_MZNT OF S1ATL °
COMPORATION E oA D O May 12 1997 8:00am

ANNUAL REPORT J W Sectolry of Bt Secretary of State

1997 LG y ﬁD_IVISK)N OF CORPORATIONS

DOCUMENT # 585176 (4

1. Corporalion Namo

" FLORIDA KEYS MEDICAL CENTER, INC.

S

Pringipal Place of Businoss T Mafw[gi“!\-achéshém__

1200 KENNEDY DR 1200 KENNEDY DR.

P O BOX L1639 P O BOX L1638

KEY WEST FL 300404023 KEY WEST FL 300404023 i _

3. Date Incorporatect or Quatified | 3a, Date of Last Repaort
e 08/31/1978 _06/24/1996

2. Principa! Piace of Businoss '_2a. Mailing Address 4. FLI Numbor i
el N £ N . betotenes [ _
———l Sulte. Apt. 4. ete % - uilo. Apt 4, ete B. Certificale of Status Desired ] $8'75 Adqmonal
22 21 e Fee Required

City & State .. Ciy 8 State .| &. Elgclion Campaign Financing $5.00 LMmay Be

—— Trus! Fund Contribution __Added to Fess

BES

Zip Country i } Gountry 8. This corporation has liability for intangible tax under &. 199.032,
30

;;I 2_9J A ves [dNo

%, Name and Address of Current Reglsiersd Agent |

HENDRICK, JAMES T 81|
317 WHITEHEAD ST. 82| Suost Addioss (P O, Box Number is Not Asceplablor ]

KEY WEST, FL. FL 33040

,,,,,, ]

ﬁ “City ) T Zip Codo

FL lss o

11. Pursuant to the provisions of Soctions 607 GH02 and 607, 1508, Flarida Slalules, tho above-named corporation submis this statoment for the purpose of changing its registored
office or registeraed agont, or both, in the State of Floride. Such change was autharired by the corporation’s board of dieclors. | hereby accepl the appointment as registerad
agent. [ am famihar wilh, and accept the obligations of, Seclion 607 0505, Florida Stalules.

SIGNATURE _ e e et e e e et e o e e e R e e

. Signatwre, typed of printed nar of 16 stered agent and tlic it appacable (No_l_l_ Hrlj.m_d Agnntngﬂaluvn feUirag when reinstating) DATE .
12 __OFNCERSANDODREGTORS . §18. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 5
TITLE PD DELETE TATIE T T change [ Acdiion | &5
NAME LESTER, J L JR.MD 12 NAME 3
staeet sopress | 1200 KENNEDY DR, 1.3 STAEET ADDRESS 2
orv-st-ze | KEY WESTFL o Raavesae &
THILE VD Clouweie — Faime T TTcnange [T Agdition | O
NAME MOORE. HERMAN K 72 NAME

STREET ADDRESS 'm KENNEDY DR. I 2 3 STHEFT ADDRESS

ery-st-ze | KEY WEST FL 2. 4TIN-S1-IIP

THLE 8§10 TOvhoe - Faome T [T change [ Addition
NAME KRE|NCES. JOHN 32 HAML

steer appress | 1200 KENNEDY DR, : 33SIRELT AUDRESS

crv-sze | KEY WESTFL $.4,CITY- 5120

e D N BTG RN T T T T Ghange T Addition |
NAME GREENWOOD, WILLIAM 4.2 NAME

steeer aponcss | 1200 KENNEDY DR. 43 BIREEY ADDRESS

orr-st-zp | KEY WEST FL ) 44 LY-51. 7

e D o B R ITIGA R - | Ghange ] Addition |
NAME CALLEJA, JOHN 5.2 NAME

staeer aooess | 1200 KENNEDY DR. 5.3 STREET ADDRESS

CiFy-S1-2P KEY WEST FL 5.4 CITY-51-2F

TiE D T Oomae Qe | [ Change L] Aadiion |
NAME LOCKWOOD, ROBIN 52 NAWE

staeer aopess | 1200 KENNEDY DR. £3 STHEE ADDRESS

ory.o.zp | KEYWESTFL BAGY-S1-7F

14. [ do hereby cerlily thal the information supplied with 1his fiing docs nof qualify for the excrption slated in Section 119.07(3](i), Florida Staiutes. | Turthor cerlify that the
information indicatod on 1his annual reporl or supplemental annual repart is truc and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officor or direclor of the corpagalion or tho recgiver or trustee empowerced to execule Lhis report as required by Chapter G07, Florida Stauies; and that my name

appears in Blook 12 or Block 13 i cingoy, or on apdittachment with an address
#" 2.5 G~ /3“"5‘#’/’-—'&;1(_

CIfLMATIIDDE.



