2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90017 003 ****6] 25

DOCUMENT # 747197

1. Entity Name °

KEYS HOSPITAL FOUNDATION, INC.

Principal Piace of Business Mailing Address

91500 OVERSEAS HIGHWAY 91500 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070-2547
us us — v an .

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1987355 Not Applicable
Zip ] c‘c;u_ntfy_ - Zip . A?,cju,rj_try o 5 Cerm,iaf Ofistams Desired [ ) iag gesq l.:\'?edc?lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
ROBERT H. LUSE Street Address (P.C. Box Number is Not Acceptable)
91500 OVERSEAS HIGHWAY
TAVERNIER FL 33070 = Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, yped or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 _25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. . CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE €D [ Delete TITLE [ Change  [F Addition
N HERSHOFF, JAY NAVE
STREET ADDRESS 91500 OVERSEAS H|G[-MAY STREET ADDRESS
Om-ST:ZP | TAVERNIER FL 33070 G-s7-2¢
THLE vD _ [ elete mie O Change [ Addition
HAME SCHRADER, CHRIS NAME '
STHEFI' ADDRESS 81500 OVERSEASHGHWAY, ) - o _ STEEET ADDRESS ) . o
o-s-2° | TAVERNIER FL 33070 A WA S - B —_ —-
TITLE SD [ celete TITLE O Change  [J Addition
NAME REGAN, CHARLEN NAE
STREET ADDRESS | 91500 QVERSEAS HIGHWAY STREET ADDRESS
¢m-S2F | TAVERNIER FL 33070 omy-ST-2°
TNLE T0 . 1 Delete TITLE [ Cchange [ Addition
NANE BUSH, BLAKELY HaE
STREET ADDAESS 91500 OVERSEAS H|GHWA\( STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 ) CITY-ST-2IP
TITLE D Delete TITLE D [ Change [ Addition
HAME MADIGAN, MARIE NAME H\(z sCir c ERAL
STREET ADDRESS 91500 OVERSEAS H'GHWAY STREET ADDRESS q‘ SOO P qdz_sm 'ﬂ; \(rvd u-ﬁ\f
CITY-ST-2IP | TAVERNIER FL 33070 ory-sT-21P TANGZNER- P 33O
TTE D (A pelete TITLE D [ change  [SkAddition
NAME SCHILLING, LE. NAME TIUNSEN, DD
STREET A0S | 1500 OVERSEAS HIGHWAY sweETaonness | Guspo ouGesEAs Hlonury
ar-st-22 | TAVERMIER FL 33070 orest-2e TAEENEL FL 3300

12. I hereby certify that the informatj
indizated on this report or supy
of the corporation or the regé
changed, or on an attachy

SIGNATURE:

1124 /90

prsupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

pental reporz is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

- REQUIRED 3oC- (L -FY 2

" fGNATYRE ANDTYPED OR pmms:j NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/99)



f),_\——l \D q BoO Iy Uy

2000

BOARD OF DIRECTORS
OF
KEYS HOSPITAL FOUNDATION, INC.
d/bla
MARINERS HOSPITAL

— o — . ek mm am et e = et P L

Blake Bush
Albert E. Dotson
| Jay A. Hershoff
Gerald Hirsch
David Johnson
Wayne A. Moccia, M.D.
e e . oo .- ... louiseOrzel ____ . . _

Charlen Regan

Chris Schrader

As of 1/99



