2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

DOCUMENT # 769961

1. Entity Name

KEY WEST PROFESSIONAL PLAZA, INC.

May 27,2002 8:00 am *
Secretary of State

05-27-2002 90352 021 ****70.00

Principal Place of Business Mailing Address

1111 12TH STREET 760 NW, LEJUNE RD
KEY WEST FL 33040 SUITE 618
us MIAMI FL 33126

Us

2. Principal Place of Business 3. Mailing Address

IS AU

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2647226 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired [ $8.75 Adilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- B - = T T T s ST o U ms L TName - T - = -~ - I r——— i . -
P.O. N
HENDRICK, JAMES T ESQ Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST.
KEY WEST FL 33040
City FL Zip Coce

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

Signature, typed or printad name of registersd agent and title if applicatle,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Elaction Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Bo Make Check Payable to

Trust Fund Conltribution. Added to Fees Department of State

10. " OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE [ change 7 Addition )
NAE SANCHEZ, ROBERTO NAME el
STREET ADDRESS | 780 N.W. LEJEUNE HD_’ #6186 STREET ADDRESS E

-8T- -§T- ]
CITY-ST-2iP MIAMI FL 33126 CITY-ST-ZIP %
TITLE vD O belete TIMLE Ol change [ Addition | &5
NAME LOCKWOOD, ROBIN M.D. NAME
STREET ADDAESS | 1111 12TH ST., #112 || STREET ADDRESS )

omv-st-ze T KEY WEST FL 33040 T o e =0 civ-sriop <|- - — e e e —
TITLE ST O Delste TME [JChange [ Addition
NAME CALLEJA, JOHN M.D. NAME
sTREETADDRESS | 1111 12TH ST., #208 STREET ADDRESS
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-ZIP
TITLE ' [ Deete TILE O Change  [T] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-21P CiTY-§7-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infprfRalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report g# supgflernental reporgis 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 thg/receiyer or trustes erfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 179 if
changed, or on an att i an a jth all other like ernpowered.
) L-r- T €L
SIGNATURE: ATYVRE REQUIRED ~0 Bl A 74K T A
k SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




