SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 00/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 5g51 70

FLORIDA KEYS MEDICAL CENTER, INC.

(4)

Piincipal Place of Business Mailing Address

FILED
Sep 03 1998 8:00am
Secretary of State

LT (T

SICNMNATIIDE:.

1200 KENNEDY DR. 1200 KENNEDY DR.
P O BOX L1639 P O BOX L1639
KEY WEST FL 330404023 KEY WEST FL 330404023 DO NOT WRITE IN THIS BPACE )
3. Date Incorporated or Qualified 1
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
H 2s] 59-191619 ot Appicable
Ite, Apt. #, etc. Suile, Apl. #, otc. -
Sulte, Apt. #, ete — uite, Apl. #, ole 8. Cerlificate of Status Desired D $8'75 Adqutlonal
22 27 Fea Required
City & State _ City & State 6. Etaction Campalgn Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution D Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the cymgnt year Intangible
24 ;ﬂ m m Personal Properly Tax due June 30. lg\l’-eys I:] No |
$. Name and Address of Currenl Replstared Agent 10. Name and Address of New Rogisterad Agent
HENDRICK, JAMES T 81) Name
317 WHITEHEAD ST. 82| Slrast Address (P.0. Box Number s Nol Acceptabie) B
KEY WEST, FL. FL 33040 N
83
84! Ciy FL 85| Zip Code .
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered -
office or reglstered agent, or both, in the State of Florida. Such chan 39 was authorized by the corporation’s hoard of direclors. | heraby accept tha appointment as registered
agent. | am famlliar with, and accept tha cbligations of, section 807.0505, Florida Stalulas.
SIGNATURE
Slgnalurs, fypad o1 prinfed nante of reglslersd agent and fitlo f spplcabls. {NOTE Regislared Agenl signature required when reinslaling) DATE 6-.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &>
e v \oetee 13 MLE Pl CETD o, Change ] Addiion | =
NAME MOORE, HERMAN K 1.2 NAME §
streetaporess | 1200 KENNEDY DR, 1.3STREET ADDRESS w
CIYST-2P KEY WEST FL 14 CITYST2IP . N g
TILE 'eﬁ" \E.QELETE 21TILE D fﬂgyf’) ~ @Ihange D Addition
NAME KRE‘NCES. JOHN 22 NAME
steetanoress | 1200 KENNEDY DR. 2 3STREET ADDRESS .
oTvsTZP KEY WEST FL 24 CITYST2P ]
TME D [JorLete JTIE T change 1] addivon
NAME GREENWOOD, WILLIAM 32 NAME
streeTanoress | 1200 KENNEDY DR. 33 STREETADDRESS
cy-sT2e KEY WEST FL B4 CITY-STZP . ]
TILE 1] [T oEeETe ATLE 7 e VIRT b~ T cnange [ Addition
HAME CALLEJA, JOHN 4.2 MAME
swreetaporess | 1200 KENNEDY DR. 4.3STREET ADDRESS
CITYsT2IP KEY WEST FL - 44 CITY-ST-2P , _
TITE D [Joecete 51TNLE PR De—g & change [ Addition
NAME LOCKWOOD, ROBIN 5.2 NAME
svreeranoress | 1200 KENNEDY DR. 5.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 54 CITYST-2P /. ]
e [ :_b L‘e/\ ™ % A C & (I petete 8ATITLE S &+ /'ﬁg& e E Change (] Additon
NAME 1?0 A Lo /C——J Ton G Qof’ 6.2 NAME l;
STREET ADDRESS 6/ 6.3 STREET ADDRESS
CITVSTZP 72 'é’ﬁl / W 23724 Neacvsize
14. | hereby camrrilhal the informati is filing drﬁs nat quallfy for the exemption stated in section §19.07(3)1). Florida Statutes. 1 further cerlity that the information
indicated on thie annual report 4r supplermintal enhual repoy & ahd thal my signature shall have the same legal effect as il made under oath; that | am
an officer or ditector of the copboralion or t ort as requirad by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chahged, or on anatt,
.
(2 v Qe 1



