FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (FIPGRY  "1ooAseruanuen of care Feb 18 1998 8:00am
ANNUAL REPORT S 1L Secretary of State

1998 4 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 726696 (8) o

Corporation Narme

GUIDANCE CLINIC OF THE UPPER KEYS, INC.

A A

Principal Flace of Busingss _i«i'a'ilmg Address

MILE MARKER 90 MILE MARKER 90 3. Date Incorporaled or Qualitied
P O BOX 363 P O BOX 383 73
TAVERNIES FL 33070 TAVERNIER FL 33070 -
4. FEI Number Applied For
59-14&2336 Not Applicable

B Princinal Plare of Bommsmn ™ Tm— = wmmm— i -

Principal Piace of Businoss __1:_! Mailing Address 5. Certificate of Status Desired D 38.75 Additionat
E_l__ e 25! 77777 Fee Requlred

Suile, Apt #, eic. _ Suite. Apt #. otc. 6. Election Campaign Financing $5.00 Mey Be
[22] o 27] Trust Fund Contribution O Addod 10 Fees

City & State .. City & Stale 7. 1is this nanprofit corporation & homeowners association?
2_3J o 231 1 Yes DND

Zip Canitrlry ) 7ip Country 8. This corporation owes or has paid the current year Intangibte
m 5] | O
24 26 o 21 5] Personal Property Tax gue June 30. O] ves No

8 Namq__a_n_q Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare

LANNON. BERNADETTE B2| Street Address (P.O. Box Number is Not Acceptable}

137 FONTAINE LAKE DR

TAVERMIER FL 33070 8

84| City FL sj Zip Code

1. Pursiant 1o the provisiong ol Sections 617 6507 and 6171508, Fionda Slatdtas, he above-named corporation sUBMIts s statement for he purpose of changing s fegistered
office or registored v both inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ary i accept the obhigalions of, Secti 503, Florida Statutes

ageri.{ and fagni ithr s
SIGNATURE . . . At fretV Q
SMggatire typud cafinnte e ol pogeben d Ageat aned L0 8 applioatihe {NOTE Rogstered Agent signalure required when renstating) DATE

CR2E037 (10/97)

12, T ‘OFY I HS AND DIRE CTORS 13. ADDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P LT oeleTe 11THLE CJchange [ Addition
NAME LANNON, BERNADETTE 1.2 NAME
streer aporess | 137 FONTAINE LAKE DR 1.3 STREET ADDRESS
Ciry-81-21p TAVERNIERFL o 14CIV-51-21P
L SD [T beLETE 21 TIE [ Change L Addifion
HAME PRIBYL, AUDREY 22 NAME
streeT ADDRESS | 130 FONTAINE LAKE DR 23 STREET ADDRESS
2 4CITY-87-2IP

[T oeceTe 31TLE LT Change ] Addition
NAME FOLEY, ROBERT 3.2 RAME
streeTADDRESS | 87108 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
CITY-51-2% ISALMORADA FL 34 CITY-5T-2IP
T vD N TG Jomme [CJ Ghange L] Addition
NAME SCHRAEDER, KAHTLEEN 4.2 NAME
sreet aporess | 203 APACHE 43 STREET ADDRESS
CITY-ST- 2P TAVERNIER FL 44 GTY-ST-2P
TITE EXD B [Joriere 51 7TITLE [T change [ Addition
NAME MATTHEWS, RICHARD PH.D 5.2 NAME
streer anoness | 139 MOWHAWK 53 STREET ADDRESS
CITY-S1-2Ip TAVERNIER FL 33070 e 54 CITY-ST-2IP
TITLE T T oner 61TI1LE [ JChange L Addifion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2F 64 CITY-5T-2P

T4, Theraby certily hat the nfounation supplied with Uis filng does not qualify for the exemption stated in Section 119.07(3)(), Florita Statutes. | further certiy that the information
inchcated on 1?:15 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar - ! the corporation or 1ho receivor or trustee empowered ta execule this report as required by Chapler 617, Florida Statutes: and that my nan:i;gwh

Biock 12 or Block 13 if changed, or p altachmonl with an addross
T B 10/ 28 SB3

SIGNATUREY T




