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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

=

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Méfinam 3
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KEY WEST MEDICAL ASSOCIATION, INC.

0)

MR AT

Principal Place of Business Mailing Address

1200 KENNEDY DR, 1200 KENNEDY DR,
P O BOX 1839 P O BOX 1639
KEY WEST FL 330H KEY WEST FL 300411639

|2

2. Principal Place of Business 2a. Mailing Addross

2]

3. Date Incorporated or Qualified 3a, Dale of Lasl Reporl

| 1021/1947 08/07/1896
4, FEI Number Applied For
59'{571962 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

27]

$8.75 Additional ‘
Fee Raquired

O

6. Cerlificate of Status Desired

Cfty & Stale Cily & Slale 6. Clection Campaign Financing $5.00 may Be
2_81 Trust Fund Contribution Added to Feos
Zip Counlry Pl Country 8. This corporalion has liability for inlangible lax under s 199.032,
m m m Flarida Statules Yeos l___| No
9. Name and Address of Current Registered Agent 10 bﬁlgg\;erand Address of New Reglstered Agent
HENDRICKS, JAMES T 81| Hame
317 WHEHEAD smEET 82| Stresl Address (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040
83
84| City 85| Zp Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slalulos, the above-namod
ageni. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes
SIGNATURE

Signature, lyped of printed namie of regislared agent and tile il applicabia

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered

T (NOTE: Hogislorsd Agent slbrwa}«l:e‘;eﬁuiiu. whan réin;i;h-n_g_)- o

corporation submits this statement for the purpose of changing its regislered

TTpATE

12, OFFICERS AND DIRECTORS 13. I 570 OTFICERS AND DIREGTORS N 12| g
TTLE PD WIE LATILE "é} eV W 7 change _Q@dmon 3
KAME LES‘EHE.NJNE;;! R 1.2 NAME (Lo Kiena ,,.,e, b (- S
sreevanoress | 1200 K . + 3 STREET ADIRESS - : Q
GITY-ST-2iP HEY WEST FL 1401y -5T-2P Z’ﬁ M =< 23 S\e ') 'é-'
e - '] ] oFcete 21 TILE Udchange ] addition |3
HAME MOORE, HERMAN K 2.2 NAME
smeeranoness | 1200 KENNEDY DR. 2 3 STREFT ADDRESS
‘onv-st-ze | KEY WEST FL 2. 4C0Y-51-2IP
TWLE A 1] [J vELETE T1I0LE [ Tchange [ Addition
HAME KREINCES, JOHN D 12 NAME
sieeraporess | 1200 KENNEDY DR. 33 STREET ADDRESS
orv-s-zp | KEY WEST FL 34 0151 20P L
TME D [T beceTe A1TME [ J Change ™ T_J Addition
NAME CALLEJA, JOHN 4, 2 NAME
‘sreeeraporess | 1200 KENNEDY DR. 4.3 STREE) ADORESS
emv-sr-ze | KEY WEST FL 4.4 CITY-51-21P
TIRLE D [ DELETE 51TITLE [T Grange ~ 1 addition
NAME - GREENWOOD, WILLIAM 5.2 NAME
seevanpness | 1200 KENNEDY DR 5.3 STREET ADDHESS
crv-st-ze | KEY WEST FL 5.4 CI1Y-S1-2IP
FITLE D 7 oeLete 69 TITLE [T change [ addition
NAME LOCKWOOD, ROBIN 6.2 NAME
streerapoaess | 1200 KENNEDY DR. 6 3STREE] ADDRESS
orv-sr-ze | KEY WEST FL P B4 CITY-51-21P
14, | do hereby certify thal the information suppliad with thisfiting doos not qualif exenplion slaled in Section 119.07(3Xi), Florida Stalulos. | furthar certify that the

information indicaled on this annual report or m
+ am an officer or directar of the corporali

appears in Block 12 or Block 13 if chan

tal annual report
powered to execute this r
wilh an address.

P 1

1
ue%mﬁrmy signalure shall have the same legal eflect as if made under oath; thal

eport as required by Chapler 807, Florida Statules; and that my name

B G




