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- “Key. West FL- 33640 Addresaed to Hr Hendnck

g '-"",'.chamr Number: 535170

et MoﬂﬂY ac kn@ﬂ{édéé?" on Ietter 36300 PR

_CORPORATION FOR PROFIT S

September 6 1978

'--:-Word Processmg

A nouf).cat.xon let.l:er was muled to:
- Jamés-T: Hendr;ck Esquue '
PO Box. 1177

T Corporation Name FLORIDA :(EYS MEDICAL CENTER INC
o F:ling Date August 3t 1978 | L

L »Cgpttfall.sgock 1000 shares @$1 00

RPNV MO ST




AR A .LAW ornc:s R SRR
"H‘ARRIB ALBURY & MORGAN_..’ L
-‘IY ‘Nl?lum lﬂll‘l’ . '_ Joten e
'_‘_-.Ku:v w:sr FLORIDA 33040

’. Q. ”l lll?

Anguat 25 1918:- .' . {uu»o“m m-

Pl g T T g 52 A 299
Tallahassee + Florida . 32304 -.‘_ - , | i . ."“V.qu‘ 8 & 298 e s
FE: FLORIDA REYS MEDICAL CBNIRR, DC: . ._'i;rs;h;“:"?._" - 297

,mﬂoanmisa'mmamm payabletotraatdarcf
chretaryofsate, Om:poxatiam Divisiminthemmt of $6300

Statedmrber‘rax _ R 33
Piling Fee -~ ' 15
‘FilingafRBa.identAgantacertlf .30
::O!rt.i.fied&nof Articles o - 15.

Please retum the Oertified Cbpy to. t.his office. B
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" THE: uxnxnsxmn sunscmm TO THESE ARTICLES' oF mconpou-r 2 Y
bein§ n natu:nl peraon conpctant to contract, hereby forns this -,frl$. %b
co:poration under the lavs of tha state ot Plorida.u'_' .- ' .- .,Qf‘.:

- FIRST ithe- nume of this corporation :shall be FLORIDA XEYS - HBDICAL _
CBHTBR. INC. _ _ _ )

' SZCOND Th;s corporation may engage in any actlvity or businens -Ag
pe:mitted under the lawa of the United Btatel and undar the State of i .
Plorida, and this corporation ia nuthori:ad to conduct all ‘BUch activitiea
and busineaa in the corporate nsme R

THIRD: Tha maximum aharea of ltOck that this corporation ia,:
authorlzed to have outatanding at any .one tine 13 one thOusand (1 000)
sharea of common stock, aach having a pnr value of one Dollnr ($1 00)
pgr:share.'

' FOORTH:

Thn»name and add:eas of the undexslqned subscrihar to theaa

Axticlea o! Incorporution, sndf'

tho umount of* shnret subscribed in as i

follcun-f . i . . T ’

s © . ADDRESa. - SHARES - . _PAR

. T ADDRESS . SUBSCRIBED _VALUE .
J0L. Laster; Jf., M. D. 919 Southard 8t. . 1007 . ;_Sl;bpgper_shgre

. Kay West, Florlda

. FIFTE The _above namad aubscriber, add:ass an inﬂianted, ahnll ‘be

the diractor ‘of . this corporation until his aucceasor is. elactad This

corporation shull not hava leaa than one (1) nor morea -’ than fiva (S) directors.

SIxTE: The utraet addreus ot the' initial reqistered o!tice of ‘thias
corporation 1: iz Nhitaheud St:eat, Rey Wast, Florida 33040, and the
name ot ita 1nitia1 Raglltared Agent at such address in JANBS T.~HEHDRIC!.

EBVBNTBx_ The duration of tha corporation 1a borpetual. ‘ _

:_ zn wxrnnss WREREO?, ‘the undersigned has hareunto uubacribed to_

thea Artioles ot.‘ncorporation thisqafgﬁny of August, 1913. _;f

LR T



thu porm dalcribed

in and uha eucuted t.hc foregninq Articlcu of Incorporntion ot PLDRIDA
'KBYS HBDICAL CBNTBP., INCL, and he ack.ncmladged to lnd befoi'e me t.het ha

ugned the same: fraely a.nd voluntuily fox: t:ha purboson tharain expresud

WITN'BSB my ha.nd and otficial seal at Kay West, sal.d County a_nd _ i
'scm-.e, .thia Qg_ud«day of - Anqunt, 1973. o ‘ :

otary

N&yw‘.mam o tonn
ny l:ominsion Bxpiresx e . 17, 1979
' whmmrntm ¢
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THE FILING FEE FOR THE 1973 ANNUAL REPORT IS $10.

f_ ) : DO HGT WRITE I THI5 SPACE ] \
‘ STATE OF FLORIDA 1 APPROYED
CORPORATION | A Dt OF STATE F l‘pr ED
2 DIVISIOH OF CORPORATIONS A

FILED

ANNUAL REPORT

1979 R T P )

L K

s
o

\_. © . THIS REPORT MUST BE ACCOMPANIED BY A $10 FEE RS ar e BE STALE -
er -.; = 0 oAy

< - ‘READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEMSREMARING BROWRIES - »

2 Entar Change of Addroos o Corpavatlon Principa! N\
Olice, P.O. Bux Number Aloag is NOT Sulficient.

ﬁ Mama and AUgtess of Corporalion Principat Office:

5'5'5»170. - " "= | Street Address

FLORIDA KEYS MEDICAL CENTER, INC. - R
317 WHITEHEAD ST : S F.0. Box No.
KEY WEST, FL. 3304%0 'C;IW'
"1 above agdress Is incoirect In Aty woy, enter the cofrect addrésa : State - ’ E l ZipGods’
in tem 2. Incluce Zip Codn, L o . ) o . L
3, Date Incorporated of Cuplifled ] " .4, Federal Employar : 5 Datsof - .
To Do Business In Fionda | - [ roontiticagion NIPErL | © Loat-Renont
23141918 ey Applied For :

& Namos and Streel Addrosses of Each Oflrcer and Ditector

Slrg.elAudress ol Each ' ’
Titlo Otficer and Direcior : .City and Slate

Mames of Olikcers
(Do NOT Use Post Offlce Box Numbets)

ang Dhreciors

LESTEA. Joka JR. (4.2 h- P I8 SOUTHARD STa KEX ESTY ELx
MOORE, Herman K. (M.D.) |D-VP |318 Southard St. ' ig,f.y' west: "E]"ax o
BENAVIDES, Jaime M. (M,D{lR-SAT 918 Southard Sk.  Rey West, Fla.

1 you wish to change Beglsiersd Agent on ity )

Reglsmred AgQ_ﬂt Information” . - o o o " o _torm, enter all naw information batow,

Hamg Name ’
HENDRLCK »—SANES T : - o J— :

Gireal Avciass (Do NOT Use P.O Box Numbag : - Street Addross (Do NOT Uisg .0, Bax Numbern
31.7.-HITEHEAD ST . - — SN r—— : :

Cily. Slats and Zip Goso . . 1 City, Stain ang Zip Code
ML HES T vEleces AM—-3 304 Qe - ' : -

o T - L - DO HOT WRITE IN THIS SPACE
f See signature restrictions under instructions on. ravetse side of this form. : - g

1 Cortily That | Am An Gificer of 1the Cormuoration, the Recelver or Trusteo Empmkeri&d to Executo
This fiepor as Acauired by Chapter 807 F.S, 1 Turther Cartily THat | Undersiand My Signature On
Thia Aeporl Shall Hava the Samp Legal ENCCIB AS I1f Made Under Oath.

Tyond Fame gl Sigmng Oitices Titie : Taiephone Numbar —
| prasident | 296-2414
Dats -
5-29-79 W,

o
e
(]
-

[Se]

55170 26-05-7% 2 7 65

[
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DUE OATE ON OR AFTEH JANUARY 1 AND ON OFI BEFO

[ T

RE JULY . 1 OF EACH YEAR

FLORIDA TLPARTMENT OF STATE
Geutge Firestone . .

' CORPORATION
ANNUAL REPORT

5-“"-11.:.1 MNate -

c_nws!ou OF CORPORATIONS

1 980

THIS REPQRAT MUST BE ACCOMPANIED BY A 310 FEE

O MQY WRITE (N th& SIA.CE

=i

s § 683 ?H_ 60
LURE CARY -.'-':- STATVE. ‘_f ‘
TALLAHASITE. TLORIDA

READ NOTICE AND INSTRUCTIONS ON OTHER SIDE B

EFORE MAKING ENTRIES N

-
] PLEASE STAPLE CHECK TO ANNUAL REPORT .
. Name ang Auman of Corporation Puncipa Otficar 2. Enter cnmqo of Addruas & Corporatian Pﬂherpll .
Offica, P O. Bor Numper Alone Iy NOT Sullicheny. |
r—SE S1710 1 Stset Adcrasy
rLJ'\Llf- nEYSs '’ “'ED]LAL CFNT Q. IA.C. - .
T ..HMEHU.{} S51. .. g P.0. Box No
- ﬂ.__"r «EST o FL. vJ}C‘_‘dC-' :
L. l. '“ . e AR :__I ‘__.Cd?v. ‘.'
L W above address iy incosract m am, wly;eﬂlol mo conac' audmu. e '_.l :_Slllf o PRI o J - -‘{luCO_dg :
Cinjem 2, lncluao Z‘pCcn..n . . LT ) ’ Lo .
3 Dats ifcormordred of Qt.allilad i CE I 4 Foccrai Emmcmr s R & Oate of -
To Do &uamcls m Fu.r:v:a ;_.; 1 / 1 9 7F it :gg?’!"t:rca'mﬂ Number ' ‘; q R l Q l b 1 9 o l.nl Remn 1 9 _’ 9
6 Hamu and SlfPal Admuw: ol Eu:h Omcw and D:muor ORISR
A P N N | Slreeuadmuoi Elch R R
. Names ot Ottrcars -~ S T Tma ... QOlliger 2nd Direcler 2 R ,cuy and Stats ...
and Directors™ - ‘. . L L : (Do NOT Use Pouom;u Bm Numbem ) B S
{ K e .".éa"l,a:-',.,'_.ouruanu Si KEY hEST ;.
R E YA Y :-h}i"_'s”sourm pu 51
{ Registered 'P_.g‘e'nj iritr;}tfmall‘nﬁ_ o :

P - To cnange the Ragislared Agent andlor

4'\:3"1»’.‘4 o J‘ ME., e -Regé rered Office a separate slatement

Straat Adarets (Do NOT uu PD Box Numbuf} signey by the new Reglstered Agant-and

: axecuted by the Presidant or Vics Presi-
7 WHITEApAD 7
3(_-1”, 5,':,, E,,d 2io CM:J t —~} dant offns\g corporation must be filad with
SA -EST FL. AH 33(“&0'.]- _' Bg‘ é __4/ 'R,

. : See algmtum rostrlcllont undor lnstrucilana on reverse side of this form, -
I Cartily Thal I Am An Officer of the' Gorporanon the Racalver ot Trus!ea Empowarod 10 Execute This Report as Required by Chapler
607 F.S. { further Cartity That | Understand My Signature On This Rapcn Shall Have ihe Sama Legal Effects As If Made Under Dath.

nood Nameof Bigning CHiicer. ~ - Tu!a . ! Yalaphots Num

3\ "L. LESTER, JR. ] _President . RS 538-5676
Gignmuyp . . P ' Dale - ..
o /1/ : N ™'May 14, 1980

"0 NOT WAk TE IN THIS SPACE |
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tn“ﬁ iored Agent ALLaprag Apgainihnty :
$3.00 additlions! fee required for Regletered Agent changes,
AU B See C RgraLE SLiCnTal =6 ALY OF B ept3e Siom o 18 faem,
' i o
t ».,"" 4y Taar s hem AR Qrficar 3ttt Carsrat a0, the Foctine: OrTrestee Emanvated 1o Edecote This Repset aa Rosurag oy Chage: 80T F 5 §
1)) "eml, ™ ax ‘ Un-'er Ao M, i qv-a ure On Tras ﬂ-vcrr Snail begvw Lk ....:'no Legan EMect Al Mace Lhrp Oaw o
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R e 0_.-l. ::l
October 14, 1982
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3. L. Lester, Jr. President,/Director 405 /296-2414
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ARTICLBS 0? AHENDHENT to *
ARTICLES OF INCORPORATION

K underslgned ‘corporatmn adopts :;he' following Artxcles of

':’Amnd.ment to ita. Articles ‘of Incorporat;on, f:.led Auquat 31,-’
- "1978, and ass:.gned Charter Number 585170._ :
EREE FIRST. 8 The name of t.he corporatmn ia Florida Keys"_

""d:.cal Center, Inc. e

SECOND The follow1ng Amendment of t.he M:t:lcles of'

:Incorporatxon waa adopted by the Corporatlun.

The third paraqraph shall be amanded to read't_ :
_shares of stock that this corporat::.on is cuthorized to have’

'outstundan at any t:.me 15 one’ thousand {l 000) 'I‘he Corporatlon

.1.5 authorized to issue ten (10! shares f preferred and n1ne—

-hundred ninety (990! shares of comon ~stoc each havxng a par

The proferred stock ‘_shall enjoy‘a ten percent (10\) preferred

of the Corporat:mn, at any-‘ t.une after_ three (3) years from t.he -

né'-:lé'z_'l's: than -tﬁirfy -'t3AOl~: days prior to.

Hithin ten (_iﬂl_l' days_-_»a_ft‘gf_-;.

THIRD

Directors on the

Foua'ru.




LV

BEFDRB ME., the underszqned authorlty, personally appeared'
L._ LESTER, JR.. and JOHN KREIHCES,- President and Secretary,-‘

especnvely o£ FLORIDA szs MEDICAL - csm mc.,- to me’ well_;

goxng Artxcles cf Amendment to Articles of Incorporatlon -of

Plorida Keys' Medical Center., Inc.. and saverally acknowledged o

affxcers,Afor the uses and purposes thereln mentloned-‘and ‘that.
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