FILE NOW: FILING FEE IS $61.25

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPQ_RATION Sandra B. Mortham
+vANNUAL: REPORT Secrefary of Sate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 756648  (2)

1. Corporation Neme

THE FLORIDA KEYS MEDICAL COMPLEX CONDO ASSOC.

Mailing Address
8151 OVERSEAS HIGHWAY

Principal Place of Business
8151 OVERSEAS HIGHWAY

FILED

Jul 02 1998 8:00am
Secretary of State

3, Datel rated or Qualified
MARATHON, FL 33050 MARATHON, FL 33050 S IS
4. FEINumber Applled For
59-2033607 Not Applicable
2. Principal Plate of Business 28, Malling Address 5. Certificale of Status Desired D $8.75 Additional
[21] (28] Fee Requlred
Suile, Apl. ¥, eic. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 MayBe
7] ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homepwners association?
23] 28] Yos DNo
Zip Country Zip Country 8. This corporation owes or has paid the current year [nlangible
B 25 28] [30] Personal Property Tax due June 30. DYes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
KOWITZ, BARRY J. M.D. 82 | Street Address (PO. Box Number Is Not Acceptable)
roe ress (P.O. Box Number Is Not Acceptable
8151 OVERSEAS HIGHWAY SUITE 500
MARATHON, FL 33050 b
| B4 | City FL [#5] 2 Coce

11, .Pursuant fo fhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sbbmlts this statemant for the purposs of changing its
regisiered office or reglstered agent, or bioth, in the State of Florida. Such changa was authorized by the corporation’s board of diraclors. | hereby sccept the appointment

as registered ageni. | am femiliar with, and accept the obligations of, Secllon 6170503, Fiorida Statutes.

SIGNATURE ___
Sighature, 1yped or printed nama of registered agent end title if spplicable. {NOTE: Registered Agen| signalure required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T '

ot MANKOWITZ, BARRY J. L %% o L] crowe L] st
STREET ADDRESS B 1 5 1 OVERSEAS H I GHWAY 1.3 STREET ADDRESS
c.st.ze | MARATHON, FL 33050 14 CITY-5T. 2P

YD
o OTCONNOR JOHN P. Mp L %8e® i [ o [ attn
smeeravoress | 8151 OVERSEAS HIGHWAY 23 STREET ADDRESS
CITY . 5T.2IP %RATHON, FL 33050 24 CAY- 5T 2P
i FORSTER, JAMES W. L oaere o L] owoe [ st
smeeaporess{ 8151 OVERSEAS HIGHWAY 33 STREETADDRESS
ory.st-2p | MARATHON, FL 33050 34 OIY-ST-2P 1

™D
ind WOLSZCAK, ANDREW L] oeuee 2 G Y pon
STREET ADDRESS 8151 OVERSEAS HI GHWAY 4.3 STREET ADDRESS ?9
cry.sr.2p |MARATHON, FL 33050 44 OTY - ST 2P

u ’ r
e BOTELHO, GEORGE X oeee s L] oveor - L] st
steeTaporess | 8151 OVERSEAS HIGHWAY §.3 STREET ADDRESS
ory.sr.z2e | MARATHON, FIL 33050 54 CTY-ST-ZIP .
m B , ,
me (Josere - Jasmne 1000025 7adty [ e
STREET ADDRESS 5.3 STREETADDAESS -07/02/98~-01034~~007
CiTY - 5T 21 64 CITY. ST- 2P kb1, 25

14. U hareby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1}, Florida Statutas. | further cerfify that he
information indlcated on this annual repon or supplemental annual report Is irue and accurate and that my signature shall have the same lepal efflect as If made under oath;
that I am an officer or director of the corporation or the receiver or frustee empowered to execute this repor a3 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifthanged, ?r\o? atiachment with an address.
SIGNATURE: 1~ aé'—““ sl

Zof 288 s22]

WNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e f/éf//’f

Dale Deytime Phone #

CR2E037 (10/97)




