2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769961

1. Entity Name

KEY WEST PROFESSIONAL PLAZA, INC.

FILED
Secretary of State

05-01-2000 90030 020 ****70.00

Principa! Place of Business

1111 12TH STREET
KEY WEST FL 33040
MIAMI

' Mailing Address

760 NW. LEJUNE RD
SUIE 616

FL 33126

2. Principal Place of Business

3. Mailing Address

M

R P

L

VAR RO

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
59'2647226 Not Applicakle
- 7i —
Zip Country o Country 5. Certificate of Status Desired $8'75 Addatlonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registéred Agent
— o ame= -z - . .- Name. ~ . = B R T
Street Address (PO, Box Number is Mot Acceplable) |
HENDRICK, JAMES T ESQ e t piabie)
317 WHITEHEAD ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 'OFFICERSV AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
e PD 7 Deiste TImE [ Chasge 1 Addition
NAME SANCHEZ, ROBERTO NAME
stheer a0cress | 780 NW. LEJEUNE RD., #616 STREET ADDRESS
orst-2e | MIAMIE FL 33126 omy-St-2
MLE vD - [ Delst TMLE [ Change [ Addition
NAME LOCKWOOD, ROBIN M.D. NAME
STREET ADDRESS | 1191 12TH ST., #112 STREET ADDRESS
an-s-2¢ | KEY-WEST FL 33040 Omv-ST-26 L e
THTLE STD O Defate TILE [ change [ Addition
NAME CALLEJA, JOHN M.D. NAME
seeTaDoRESS | 1119 12TH ST., #208 STREET ADDRESS
omv-st-2¢ | KEY WEST FL 33040 cir-sT-2p
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Datete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-$1-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
12, (hereby certify that the information suppliegiah this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sébort ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee emplwered 1o execute this g required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address Avith all other like
SIGNATURE: ___ SIC ¥-29 - oD
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ f Date Daytima Phone #

CR2E037 (9/99)



