2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # 747197 7 S Mar 06, 2001 8:00 am
1. Eniy Name Secretary of State

KEYS HOSPITAL FOUNDATION, INC. : 03-06-2001 90326 008 ****61 .25
Principal Place of Business Mailing Address
91500 QVERSEAS HIGHWAY 91500 QVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITZ IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1987355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
66 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR = L. o= - Name —— e e D e e S
ROBERT H. LUSE Street Address (P.O. Box Number is Not Acceptabla)
91500 OVERSEAS HIGHWAY
TAVERNIER FL 33070
City FL Zip 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
Signature, typed or printed nams of registerad agent and title it applicable. (NOTE: Rogistered Agent signature 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 Depaﬂmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE cD O Dekte e v O Change  J5qhadiion | S
NAME HERSHOFF, JAY NAME A\veans. €. Doxson 2
STREET ADDRESS | 91500 QVERSEAS HIGHWAY SHEETADDRESS | RO & O desmy a.n.. s b | b5
onv-s1-2P | TAVERNIER FL 33070 CITY-ST-2P TN oved @ arv, et T\ Fto70 ﬁ
TILE 1) [ elete TMLE [w] [ Change Mnﬂmon &
NAME SCHRADER, CHRIS . NAME Loulle ORZe\
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS | & 4 9 <X U eny “_,,, \-ku..)s’
om-st-zf - | _TAVERNIER FL.33070. s e CY-ST-20 | ™0 od 2wt B3 o1
TME SD 3 peleta TMLE | = [ Change ddition
NAME REGAN, CHARLEN NAME L D e\ ~
STREET 400RESS | 91500 OVERSEAS HIGHWAY SRETADORSS | Ry TEED e—u.s--.o o g
omY-sT-7P | TAVERNIER FL 33070 CITY-§7-2 N oLesnten., T 33010
e ™ O Delete e D h [ Changs  Ygfdition
HAME BUSH, BLAKELY NAME P\ 5. E\\7T50n '5' . ONGDS,
STREET ADDRESS | 91500 QVERSEAS HIGHWAY STREETADDRESS | €3 , "wene oG m Sylread 5
om-s1-2P | TAVERNIER FL 33070 OIY-ST-2P | Lo e’ e A - B Ry =)
THLE D O pelete TME D ,E;Change [ Addition
NAME HIRSCH, GERALD C-h“"t 5 s Gy Md\
STREET ADCRESS | 91500 QVERSEAS HIGHWAY STREET ADDRESS | &, 9 9D O €a> &cad "'&‘-"‘1
omr-sT-2¢ | TAVERNIER FL 33070 CITY-ST-2P '3‘ me..c---.c.ﬁ, =t 83070
THLE D [ Defete Tme DB Crange [ Additon
NAME JOHNSON, DAVID NAME Do..u & Donsoa
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREETADDRESS | € + F OO O Vel d@ay “-"'[
om-s1-2P | TAVERNIER FL 33070 Se TN ol edrt @ v T 3OO
12. | hereby certify that the informationAugplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplefientfl report igruf andfaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver pr irdstee empbygreg s cute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf addresgggn off gthgrfiike empowered.
SIGNATURE: ___SINEZ HREQUISEY Mepstocs g,f af’fq
SIGNATURE Iua TYPYD OR PRINTED NAME OF SIGNING OFFICER OR mnE&Tz tae 7 Daytima Phona #



