2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 152753

1. Entity Name

KEY WEST MEDICAL ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90026 003 ***158.75

Principal Place cf Business Maiting Address
1200 KENNEDY DR. P.0. BOX 414586
P O BOX 1639 MIAMI BEACH FL 33141-0586
KEY WEST FL 33041 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4. FEINumber g op Applied For
) S 71962Y / Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ.\dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
HENDRICKS, JAMES T i Street Address (P.0. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST 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
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
7 nalure, pes arpnears
9. ;hisfﬁorpora.tic.)‘n is,e{_igiglc%t?wsgt_isfy,c;ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting T?Q_Lgi{‘emenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back}. 0 Make Check Payable to Department of State
R I3
11, e Lo OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS : [ Delete TTLE O cChange [ Addition | &
NAME SAWCHEZ, ROBERTO NAME &:,
STReeT ADDRESS | 780 NW LEJEUNE RD #616 STREET ADDRESS p]
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-7IP w
: [rat
TTLE vD O Delete TIME O change [ Additior | G
NAME MOGRE, HERMAN X NAME
STREET ADORESS | 1200 KENNEDY DR. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL GITY- ST-2IP
TILE D ) T Defete TITLE o (] Change [ Additien
NAME KREINCES, JOHND . ' HAME o T i
streer ADoRESS | 1200 KENNEDY DR. STREET ADDRESS
GITY-ST-2IP KEY WEST FL CITY-ST-2IP
TITLE D O betete TITLE O change [ Addition
HAME CALLEJA, JOHN HAME
STREET A0DRESS | 1200 KENNEDY DR. STREET ADDRESS
CITY-$7-21P KEY WEST FL CHY-5T-20P
TITLE D O Delete TITLE 3 Change [ Addition
NAME GREENWOOD, WILLIAM HAME
streeT Ap0Arss | 1200 KENNEDY DR STREET ADDRESS
a CITY-5T-21P KEY WEST FL CITY-ST-2IP
me - PD 1 Delete TILE O change [T Addition
NAME LOCKWOOD, ROBIN NAME
stREeT ADDRESS | 1200 KENNEDY DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementalceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiuel o7 ) e empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 if
changed, or on an attachmeit willrangtdress, with gllethastike empouered .
SIGNATURE: S gD Gl 07 N -syfoLtl
\SI.GNﬁUHE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




