FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 769961

poration Name

KEY WEST PROFESSIONAL PLAZA, INC.

(4)

Principal Place of Business

1111 12TH STREET

Mailing Address
780 N.W. LEJUNE RD

FILED
Feb 17 1998 8:00am
Secretary of State

MRV R

3. Date Incorporated or Qualified

5. Certificate of Status Desired

KEY WESY FL 33040 SUITE 616
MIAMI FL 33126 08,23’1983
4. FEI Number Applied For
59‘2647226 Not Applicable
2. Principal Place of Business 2a. Mailing Address e $8.75 Additional

21 26 Foe Required
Suite, Apt. #, atc. Suita, Apt #, elc. 6. Flaction Campaign Financing $5.00 MayBe
22' ;] Trust Fund Contribution Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23 28 Elves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;:J m ;I ;E] Parsonal Property Tax due June 30, Yes No
%. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant
81| Name
HENDR'CK' JAMES T ESQ 82| Street Address (P.O. Box Number is Not Acceplable)}
317 WHITEHEAD ST.
KEY WEST FL 33040 83
84| City FLTas Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fypud of puntad name of regislated agent and tlle 1 apphcatle {NOTE: Registerod Agant signatute raquirad when reinstaling} DATE
72 OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE “PD T oeeee 119 TILE [JChange L Addiion
NAME SANCHEZ, ROBERTO 1.2 NAME
swageranoress | 760 N.W. LEJEUNE RD., #616 1.3 STREET ADDRESS
gITy-S1-2p MIAMI FL 33128 14 GITY-ST- 2P
TME VD T DELERE 21TILE [JChange  [J Addition
NAME LOCKWOOD. ROB‘N MD- 2.9 NAME
sweeraopress | 1111 12TH ST, #1912 2.3 STREET ADORESS
CITY-ST- 2P KEY WEST FL 33040 2.4 CITY-51-2P
TLE S10 T oeene 31TILE ] Change ] Addifion
NAME CALLEJA, JOMN M.D. 32 NAME
sweetanoress | 1111 12TH ST, #208 3.3 STAEET ADDRESS
QITY-ST-21P KEY WEST FL 33040 3.4, CITY-ST- 21P
TIfLE [ DELETE 41TMMLE TTchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CATY-ST-ZiP
TITLE T bilETE SITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P 5ACTY-ST-7IP
TITLE O oeLere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-7ip 6.4 CITY-ST- 29

officer or director of the corparation g

SIGNATURE: .

14. 1 hereby cerlily that the information supplied with 1his filing does nol quafify Tor the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual feporl or supplomanlal annual Japort is true and accurate and that my signature shal) have the same legal effact as If made under oath: that | am an

uslec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

-5 27 (3 o7)quporr

CR2EO37 (10/97)



