|
FILE NOW: FII:ING FEE IS $61.25

E | NONPROFIT et ' FLORIDA DEPARTMENT OF STATE
i CORPORATION : *
‘ ANNUAL REPORT %) Sandra B. Mortham

1996 s
DOCUMENT # 726696 (8)

1. Corporation Name

GUIDANGE CLINIC OF THE UPPER KEYS, INC.

Principal Place of Business Mamr‘g Address | "Im ||Iu "lll IMI Iml "lu "” |’I|| I’I“ I|||’ Ilm lll“ I'I.I ""

Sacretary of Stale
DIVISION OF CORPORATIONS

MILE MARKER %0 MILE MARKER 90
P O BOX 353 P O BOX 363
TAVERNIER FL 33070 TAVERNIER FL 33070 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/13/1973 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 591462836 Nat Applicable
Sulls, Apt. #, et. Suite, Apt. #, etc. 5. Certificate of Status Desirec! O $8.75 Additonat
22 :‘FI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution O Added to Faes
20 Country Zip Country 8. This corporation has liabiiity for intangible fax under s. 199.032,
m EI El 20 Florida Statutes ] ves OO No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥[ Name
LANNON, BERNADETTE 82| Strect Address (P.O. Box Number s Mol Acceptable)
137 FONTAINE LAKE DR
TAVERNIER FL 33070 8
84] City FL as| Zip Code

11. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - ; e - .
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE" Registered Aganl signalu-e required when reinslal ng DATE &—,-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 %
TITLE PD [CIDELETE LITITLE [JChange [ Addition | o=
NAME LANNON, BERNADETTE 1.2 NAME 5
STREETADDRESS | {137 FONTAINE LAKE DR 1.3 STREET ADDRESS 8
CITY -ST- 2P TAVERNIER FL 14CNY-S1-218 &
THiE S [CJODELETE ?1TLE [1Change [ JAddtion |C
NAME PRIBYL, AUDREY 22 NAME
STREET ADDRESS | 430 FONTAINE LAKE DR 23 STREET ADDRESS
CITY-S1-2IP TAVERNIER FL. 2 4CITY-8T-21P
TILE T [CIDELETE 31 TILE [JChange  [] Addition
Nae FOLEY, ROBERT 32 Nanie
STREETADDRESS | 87108 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
CITY-ST- 2P ISALMORADA FL 34.CTY-5T-2P
TITLE VD CIDELETE 41 TILE [(dChange [ Additian
NAME JMINEZ, BERT 4.2 NAME
STREET ADDRESS | 177 HIBISCUS 4.3 $TREET ADDRESS
CiTY-ST-21P TAVERNIER FL 44000Y-57-2F
TITLE EXD [CIDELETE 51 TILE [OChange [ Addition
NAME MATTHEWS, RICHARD PH.D SZhAME
STREETADDRESS | 130 MOWHAWK 5.3 STREET ADDRESS
CITY-5T1-2IP TAVERNIER FL 33070 54 CITY-S1-2IP
TITE [JDELETE B4 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2P 6.4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filng is voluniarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that tha nformation indicated on this annual report ar supplemental annual rapart is 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 the receiver or trustee empowared to execute this repot as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ed, or on an attachmert with an S3.

SIGNATURWAND TYPEG OR PRINTED NAME OF SENING OFFILER OR DIRECTGR Dae " Daytime Prone ¥




