2002 UNIFORM BUSINESS REPORT (UBR) FILED

NAME
STREET ADDRESS
CITY-S5T1-2IP

NAME MOORE, HERMAN K
steeeT anoress | 1200 KENNEDY DR.
CITY-5T-2IF KEY WEST FL ‘

- - - - - o f et - - - - -

e D j ~ Ooekte | TE  Octange  [lAddiion |

NAME | KREINCES, JOHND™ NAME

stheeT Aooress | 1200 KENNEDY DR. STREET ADDRESS

ony-st-2p | KEY WEST FL CITY -5T-2P

TITLE D 3 Delste TMmLE - Cichange [ Addtion
NAME CALLEJA, JOHN HAME

smeeTAooRess | 1200 KENNEDY DR. STREET ADDRESS

CTY-ST-2IP KEY WEST FL OITY-ST-2IP ’

TITLE D [ celete THLE ‘ - [Jchange [ Addition
HAME GREENWOOD, WILUAM NAME

sreeT anoress | 1200 KENNEDY DR STREET ADDRESS

CITY-ST-7P KEY WEST FL - . CITY-ST-IP

TITLE PD O Deleta TITLE O change [ Addition
NAME LOCKWOOD, ROBIN NAME

sweer aooress | 1200 KENNEDY DR. STREET ADDRESS

CITY-ST-2IP KEY WEST FL ) CITY-$T-2IP

his filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
58, Wit er Ikinernpowered.

Q2 frdere Zoi- ¥y do2? L

SIGNATURE AND TYPED OR PRINTED NAME OF SI.GNﬁIG OFFICER OR DIRECTOR Date Daytima Phons #

13. | hereby certify that
indicated on this p#p
of the corporatiof or thd receiver or trustee
changed, or onfan attachment with g

1. Entity Name Secretal y Of State
KEY WEST MEDICAL ASSOCIATION, INC. 05-24-2002 91303 027 ***150.00
Principal Place of Business Mailing Address

1200 KENNEDY DR. P.0. BOX 414586

KEY WEST FL 33040 M!AMI BEACH FL 3314

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1

City & State City & State 4. FEI Number 9 05 Applied For
5 71962 Not Applicable
ép Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS' JAMES T Street Address (P.C. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
. f "'. T . 1 . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterid on back) O Make Check Payable to Department of State

11. e QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DS~ 7 1 Delete T O] Change [ Addition

NAME SANCHEZ, ROBERTO HAME

steeer aoomess | 780 NW LEJEUNE RD #616 STREET ADDRESS

crv-st-ze | MIAMI FL 33126 CITY-5T-2P

TITLE VD [ Delete TILE [ Change [ Addition

CR2E034 (9/01}




