FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
* CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90051 037 ****61.25

1. Corporation Name

DOCUMENT # 726696
G_UIDANC'E CLIN!C OF THE UPPER KEYS, INC.

VIREUL WIEE L SR (L Ve B i
*

4110215u 900%1 317 ‘
N , J

Principal Place of Business

MILE MARKER 90
P O BOX 363
TAVERNIER FL 33070

Mailing Address
MILE MARKER 90

P O BOX 363

TAVERNIER FL 33070

AN TA W EETU AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] ' [2s]

20]

21 y . 26 _08/13/1973 i .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 271 59-1462836 _ Not Applicable
- - at —
City & State Chy & Stata 5. Certifcate of Status Desired - [ $8.75 Addttional
;;l m ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

‘Frust Fund Contribution Added to Feas

9. Name and Address of Cusrent Registered Agent

LANNON, BERNADETTE
137 FONTAINE LAKE DR
TAVERNIER FL 33070

™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authonized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

10. Nama and Address of New Registered Agent
81] Name
82| Strest Address (P.O. Box Number is Not Acceptable) +
83
84| City e FL 85| Zip Code
bove-named corporation submits this staterent for the purpose of changing its registered

by the corporation’s board of directors. | hereby actept the appointment as registered

SIGNATURE Shgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Regi: d Agent $ig requirsd when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D oo £ DELETE 11TME [JcChange  [] Addition
NAME LANNON, BERNADETTE 12 NAME
streeTsooress| 137 FONTAINE LAKE DR 1.3 STREET ADDRESS
crv-st-ze + TAVERNIER FL 14 CITY-5T-2P
TME SD X DELETE 24TIMLE [JChange ] Addition
NAME PRIBYL, AUDREY 22 NAME
sTeevacoress| 130 FONTAINE LAKEDR . . - 2.3 STREET ADORESS
crvst.ze | TAVERNIER FL ) 2.4 CITY-ST-ZP
TME T [ DELETE 31 TINLE [Change [ Addition
NAME FOLEY, ROBERT 32 NAME
sTReet ADDRess| 87108 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
crv-stze | ISALMORADA FL 34 CITY-ST-ZPP .
TINLE VO [ DELETE 44TME ' [CiChange [ Addition
NAME SCHRAEDER, KAHTLEEN 4.2 NAME
streer aooress| 203 APACHE 4.3 STREET ADDRESS
orv-st-ze | TAVERNIER FL 44CITY-ST-2P -
TME EXD [ DELETE 5ATITLE [JChange [ Addition
NAVE - MATTHEWS, RICHARD PH.D 52NAME
streeTanoress| 139 MOWHAWK 53 STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 54CITY-ST-ZP
TME (] DELETE 6.1 TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY.ST-2P 6.4 CITY-5T-2P

74, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATURE

§53-5328¢

Q027010

CR2E037 {11/98)...

L//.?a/ 59 (305)

_Da'yvme Phone #

14



