FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT i . .
CORPORATION oA DT o e May 20 1997 8:00am
ANNUAL REPORT

D Secretary of State

1997

—

DOCUMENT # 75664 (2).

1. Corporation Name

THE FLORIDA KEYS MEDICAL COMPLEX CONDOMINIUM ASS

OCATION NG | IR CRTRTRR BTG

Principel Place of Business Maiting Address
8151 QVERSEAS HWY 8151 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050-3200
3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1981 06/25/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
—2_1] ;El 59.2033607 Nol Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
utle. Ap © ule. Apt v 8l §. Cerificale of Status Dosired | $B.75 Aditional
22 ;] Fea Required
City & State Cily & Stalo 6. Eloction Campaign Financing $5.00 May Be
m ?a] Trust Fund Conlribution O Added to Fees
Zip Country F Zip Country B. This corporation has liability for intangiblo tax under s, 199.032,
;] a 20 R-l ) Florida Stalutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
181 Name
MANKOWlTZ: BARRY J. M-D- 82| Streot Address (P.O. Box Number is Nol Acceplable)
SUITE 500, 8151 OVERSEAS HIGHWAY
MARATHON Ft 33050 83
84) City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statulos, the sbove-named corporetion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stato of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Sialules.

SIGNATURE

Signatwe. lyped o prinled name of regislored agent and litic if anpl catile {NOTL: Registerad Agart signature reguired when ¢g nstating} DATE
12. OFFICERS AND DIRECTORS | KE} AGDITIGNSICHANGES TO OFFICERS AND OIRECTORS IN 12 g
TILE PD I DELETE 11 TLE Ol Grange [T Addition | &5
NAME MANKOWITZ, BARRY J 1.2 NAME g)
staeeTanoness | 8151 OVERSEAS HWY 1.3 STHEET ADDRESS
onvstze | MARATHON, FL 00000 - 5
o VD [TbeLere 21T [T Change [ Addition |
NAME O'CONNOR, JOHN P. MD 2.2 NANE
steeraboress | 8151 OVERSEAS HwY 2.3 STREF] ADDRESS
CITY-$T-2P MARATHON FL 2. 4CITY-51-2Ip
TTLE SD [ DriETE 3VTILE [ Change [ Addition
NAME FORSTER, JAMES W 32NAME
streeraooness | 8151 QVERSEAS HWY 33'STHEET ADDRESS
CITY-5T-2P MARATHON FL 24GY- 577
TITLE 0 [T DELETE 41 TILE . Tdchange [ Addition
NAME WOLSZGZAK, ANDREW 4.2 NAME
staeet aophess | 81561 QVERSEAS HWY A35TREET ADDRESS
oITY-ST-27P MARATHON FL 44[ITY-ST- 2P
TITLE [T DEcete 5 1ML D [ Change Ly Addition
NAME SZNAME Botelho, George
STREET ADDRESS 53B1REET ATIDRESS 8 l 5 l Overseas . Hwy
CITY-S7-2IP 54 CITY-8T-2ip Marathon FI,
TITLE 7 orLeTL ML [T change ~ [T Addition
NAME 62 NAME
STREET ADDRESS 63 BTACET ANDRESS
CAY-ST-2P 64 [ilY-ST-2P
14. | do hereby certily thal the information supplied wiih this filing does not qualify for thg exemption stated in Saction 142.07(3)(i), Florida Stalutes. | further certify that the

information indicatad on this annual repart opsupplemiental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation #ir the receiver or rustes empowared to execute this soporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If ¢! mngeci.? on an altachment with an address.

L@l vt gt tisat be

e o s R R o Bhwh & b {~8fF



