2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 726696

1. Entity Name

GUIDANCE CLINIC OF THE UPPER KEYS, INC.

Principal Place of Business

MILE MARKER 90
P O BOX 383
TAVERNIER FL 33070

Mailing Address

MILE MARKER 0
P O BOX 363
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91422 027 ****70.00

I

M

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1462836 Not Applicable
Zi Ceunts Zi Count iti
s ounity P ouniry 5. Certificate of Status Desired K $8'75 .ﬁl\ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eere = R e e e s s | BT e o h e~ e e
SCHRADER, KATHLEEN Street Address {(P.Q. Box Number is Not Acceptable)
203 APACHE ST
TAVERNIER FL 33070 :
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE o [ change [ Addition
NAME HANSLEY, MARY KA
STREET ADCRESS | 88181 OLD HWY ‘42 STREET ADDRESS
CiTY-ST-2IP lSLAMORADA FL 33036 CITY-5T-2IP
TITLE TD O pelete TITLE [ Change 7 Addilion
NAME JOHNSON, RALPH REV NAME
STREET ADDRESS | MM 82 STE 5 STREET ADDRESS
CITY-ST-2IP TAVEHN]ER FL 33070 CITY-ST-2IP
_TIME PD e e o . v — ) Deleters. = H-TME = - [ s enm L o me ~es e[S Change™ [ Addition
NAME SCHRAEDER, KAHTLEEN | e
STREET ADCRESS | 203 APACHE STREET ADDRESS
CITY-ST-ZIP TAVERN'ER FL CITY-ST-2IP
TITLE EXD O Detete TILE [ Change £ Addition
HAME MATTHEWS, RICHARD PH.D NAME
STREET ADDRESS | 139 MOWHAWK STREET ADDRESS
CITY-ST-2P TAVEHN'ER FL 33070 CITY-8T-ZIP
TITLE Sh. O Gelete e NDNE AR B ARA § Change [ Acdition
e LINDEER, BARBARA e LTWDNER, B
STREET ADDRESS | 442 RIDGE ROAD STREET ADDRESS
CiY-ST-2IP ISLAMORADA FL 33038 CTY-S1-21P
TITLE DD [ Defete TITLE O change [ Addition
NAME HUBERT, ROCKY HAME
STREET ADDRESS 2900 OVERSEAS HWY | STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-5T-ZiP

indicated on this report or supplemental report is frue an
of the corporation or the receiver er?
changed, or on an attachmenifith an address, with all other lik

LAHNRED

werad.

SIGNATURE:

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//3/92 (305) 853-322Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIREGTOR

Data Daytme Phone #

8
§

CR2E037 (9/01)



