2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y May 16, 2000 8:00 am
FLORIDA KEYS MEDICAL CENTER, INC. S ecretary of State
05-16-2000 90130 001 ***158.75
Principal Place of Business Mailing Address
1200 KENNEDY DR. P.O. BOX 414586
£ O BOX L1629 MIAMI BEACH FL 331410586
KEY WEST FL 330404023 Us
Suite, Apt. #, elc. Suite, Apt. #, elc. 2O NOT WRITE iN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59.1916193 - Not Applicable
i Z .
Zlp Country ip Country 5. Certificate of Status Oesirad MB.TS Additionat
g0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HENDR'CK! JAMES T Street Adcdress (P.O. Baox Number is Not Acceplable)
317 WHITEHEAD ST.
KEY WEST, FL. FL 33040
City FL‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I .
Signalure, typed of prirted nama of ragistered agent and tile if applicable (NOTE: Registered Agert signature reguired when renstating) DATE
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . o
. X L T SRR . 0. Election Campaign Financing $5.00 Mmay Be
Tax fl||r'|9 r{aq_tgt_rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) Make Check Payable to Department of State
11. s = =+ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [C Delete TILE [ change [ Addition
NAME MOORE, HERMAN K NAME :
STREET AUDRESS | 12000 KENNEDY DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-8T-21P
TITLE D . [ elete TILE [l Crange [ Addition
NAME KREINCES, JOHN NAME
STREEFADORESS | 1200 KENNEDY DR. STREET ADDRESS
CITy-ST-2IP KEY WEST FL CITY-ST-7IF
TGE D _ [ ostete TITLE ‘ i [Icange [ Additien
NAME GREENWOOD, WILLIAM NAME
STREET ADORESS | 1200 KENNEDY DR. STREET ADDAESS
CITY-ST-2IP KEY WEST FL CHY-ST-2IP
TIE VP [T Deiete Fms ) Change [ Addition
NAME CALLEJA, JOHN HAME
sTReeT ADDRESS | 1200 KENNEDY DR. STREET ADDRESS
CITY-ST-ZP KEY WEST FL CiTY-S7-2iIP
TILE P . - [ Delate TITLE [Jchange [ Addttion
HAME LOCKWOQD, ROBIN NAME
STREETADORESS | 1200 KENNEDY DR. STREET AQDRESS
CITY-ST-2IP KEY WEST FL CITY-5T-ZiP
e ST 1 eite TLE < [JChange [ Addilion
NAME SANCHEZ, ROBERTO NAME
STREETADDRESS | 780 NW LEJEUNE RD, SUITE 616 STREET ADDRESS
CITY-§1-2IP M|AM| FL 33126 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on.this report or supplemenial repoft is 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 af irisee g/npowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment i er like empowered.
S ' o -~ X W —~gsd—pc2 L
SIGNATURE: ___fi /X .. | =2 ¢ g4 —§70 -0
W AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (9/99)



