SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Jun 25 1996 8:00 am
DOCUMENT # 756648 (2) Secretary of State
. LO I a
THE FLORIDA KEYS MEDICAL COMPLEX CONDOMINIUM ASS
OCIATION, INC.
e e T AT 0 O O 0 0
8151 OVERSEAS HWY 8151 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
3. Date lnc%raled or Qualified 3a. Dati%f’basl Report
__2_i Principal Place of Business __gai. Mailing Address 4. FE| Number 7 Applied For
21 26 59 2033‘60 Not Applhicable
Suile, Apt. #, etc. Suite, Apl_#, alc. . ) $8.75 Additional
?Z-I _EI s, Certificate of Status Desired O Fee Required
City & State City & State §. Election Campaign financing $5.00 May Bs
23] 28] Trust Fund Conlribution O Added to Fees
_1 Dp Cauntry Zip _] Cauntry 8. This corporation has liability iorE\jangibklaﬁx under s 199.032,
24 25 28 30 Florida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mﬁ%im&;s&% HIGHWAY 82| Stroet Address (PO. Box Number is Not Acceptabie)
MARATHON FL 33050 &3
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registerad
offica or registered agent, or bath, in the Stata of Florida. Such changg was authorized by the corporation’s board of diractors | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _&an;ev_.l._Mankoﬂ_lﬁ M.D. £/20/96
Signalura. fyped o printed nama of regisiered agen! and title if apphcable {NOTE Registered Agent gignature requirad when ramslaling} OATE

12, DFFICERS AND DIRECTORS 13, OO IONSICHANGES 10 OFFICE RS AND DIRECTORS IN 12 o
TIRE L 27] [CJOELETE 1ITTLE [change [ | Addition g
NAME MANKOWITZ, BARRY J 12 NAME 5
STREET ADDRESS 8151 OVERSEAS HWY 1.3 STREET ADDRESS oy
oirY-S1-2# MARATHON, FL 00000 140ITY-51-21P &
TITLE VD 3 peLEte 21TILE [ Jorange X2 Addition |O
NAME EISENBARTH, JACK 22 NAME .
sieeraooness | 8151 OVERSEAS HWY 23 STREET ADDRESS John P. O'Connox, M.D.
€Y= $1-2P MARATHON FL 2 4CITY-ST-2F 8151 Overseas H:L?hway
TLE o ] DeLETE A1TINE Marathion; Tl. 33Uy [ Tchange [ ] Addition
NAME FORSTER, JAMES W 32 NAME
STREET ADDRESS 8151 OVERSEAS HWY 23 STREET ADDAESS
CITY-51-2P MARATHON FL 34.CITY-5T-2P
TmE LY [T oecere A1TTLE [Tahange [ ] Addition
NANE WOLSZCZAK, ANDREW 4.2 KAME
seersooeess | 8191 OVERSEAS HWY 4 3STREET ADDRESS
CITY-5T- 2P MARATHON FL $4CTY-S$1-2P
TrLE T Detete 51TITLE [ Tchange  [] Addtion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OO -ST- 2P 5ACITY-ST- 2P
TLE [ |oeLeTe §17TITLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREEY ADDRESS

. GACHY-SI-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 119.07(3){k), Florida Statutes. |
{urther certify that the information indjcated on this annual raport or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officelf or director of the corporation of the receiver or truskee empowered to exgcute this report as required by Chapler 61 7, Florida Statutes; and

that my name appears in Block 12 q’ lock 13 if changed, or on an attachment with an address.

SIGNATURE: LWWL B QUIR Y 6/20/96  305-743-5544

SIGNAT! AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DRECTOR Dale Davytime Pnane &

oocsara |




