SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

KEY WEST MEDICAL ASSOCIATION, INC.

Principal Placa of Businé_s;;m h

1200 KENNEDY DR.
P O BOX 1639
KEY WEST FL 32041

21

2. Principal Place of Business

22

Suite, Apt. ¥, ele,

Gity & State

8, Name and ﬁdd'resé“érf_f:_l.ljrr_pﬁ:l_ﬁegIsteréa Aggg[7

Zp | coumy
24 |

HENDRICKS, JAMES T
317 WHITEHEAD STREET
KEY WEST FL 33040

" Mailing Address o
1200 KENNEDY DR,

¢ O BOX 1638
KEY WEST FL 33041

FILED
Oct 07 1998 &:00am
Secretary of State

NN RRAM

DO NOT WRITE IN THIS BPACE

3. Date Incorporaled or Qualified

’ 2a_FV1_a|I|r_1:g Kdﬁrass
26[

“Sulte, Apt. #, ete.

6. Certificate of Siatus Desired

1072171947 i .

%, FEI Number | JApplied For |

59-0571962 Not Applicable
0 $8.75 Agditional

571 Fee Reguired
| City & Stale 8. Elsction Campaign Financing $5.00 nmay Be
B 28]77”"" e Trust Fund Contribution [ ) Added fo Fges
~ Zip i Country 8. This corporation owes or has paid the ¢ L year Intangible
|29 i - 37}1 Parsonal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent e
81| Name
82| Strest Address (P.O. Box Number is Nol Acceplable) o -
83 -
84] City FL 85 | Zip Code

SIGNATURE _

e [ p——— e S— -
11, Pursuant {o tha provisions of sactions 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered

office or reglstéred agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accepl the obligalions of, section 607.0506, Florida Statutes.

14. | hereby certif

an officer or dirscior of the corporation or the receiver or tustee slnpowered 1o exacute this report as required by Chapter 607,

Mmmem ﬁ van afid

in Block 12 or Block 13 if

CIRNATIIDE:

- that the information sup)

Tl

Signaturs, typnd or prirted name of regstered aganl Bnd tile Il apgicahle (NOTE: Reglstornd Agenl signature required when reinslafing) DATE

12, T T OFFICERS AND DIRECTORS 13, p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D DELETE 1ATITLE Change Addttion
wwe | SANDER, ROBERT - e 2% Ganchez , ReberTo o 1]
streeTancress | 1200 KENNEDY DR 1.3 STREE T ADDRESS IRl /i B~
CITY.ST2IP KEY WESTFL. o 1A CITY.5T-2IP Ky 2 ealllLa 32 < L
TITLE VD [ JoeLere 2ATNLE ) D Change | _] Addiion
NAME WODRE, HERMAN K 22 NAME
streeTaporess | 1200 KENNEDY DR. 2.3STREET ADDRESS ;
CITY-ST-2IP KEYWESTFL o _ 24 CITYST-2IP P . ]
TiLE STD [ Toeiere WTE P ﬂ Change | ] Addilon
NANE KREINCES, JOHN D 32 NAME
stReeTADDRESS | 1200 KENNEDY DR. 33 STREET ADDRESS
CITY-ST-ZP KEYWESTFL e 34 CITY-ST-2P .
TE D [ Toeere 4ATITLE ) change [ addiion
NAME CALLEJA, JOHN 42 NAME
streeTaonress | 1200 KENNEDY DR. 435TREET ADDRESS

lorvstze  IKEYWESTFL . 4ACITr-ST-2P -
TE D [ Joeere B.1TITLE [ charge [ ad-
HAME GREENWOOD, WILLIAM 52NAME i
streeTanoress | 1200 KENNEDY DR 53 5TREET ADDRESS : 5'
emvstze | KEYWESTFL e Msomvstze | - e
Tme D [ Joecete BATILE hange |_] Add
NAME LO‘OKWOOD. ROBIN 6.2 NAME
sTREETADORESS | 1200 KENNEDY DR. 6.3 STREET ADDRESS
CITY-ST-21P KEY WESTFL B o 6.4 GITY.5T-2IP

% F]i_b-d.Withﬁi_s 'hlmg dodé_ha?dualiiy for the exemption stated in section 1189.07(3Xi), Florida Statutes. | further certify thet the information
indicated on thls annua raport or supplemental annual repor Is frye and accurate and thal my signature shall have the same legal effect as if made undef oath; thal | am

f H O
.M\i [

lorida Statutes; and that my name appears

CR2E034 (5/98)



