FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # F020952 (2)
ROBERT M. MCKEY, JR., M.D., P.A.

PP

1 A

1 Principal Piace of Business Mailing Address
v 4950 LEJEUNE ROAD 4950 LEJEUNE ROAD
i G/0 ROBERT M. MCKEY. JR. C/O ROBERT M. MCKEY, JR.
MIAMI FL 33148 MIAMI FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
' 10/16/1980

2. Frincipal Place of Business Mailing Addross 4. FEI Number Applied For

_2;] 59.2037990 Not Applicable
Suite, Apt. #, et Suito, Apt. #, et i
vie. Apt 1. 6l o Apt % el 5. Centificate of Status Desred L $8.75 dditional

Fee Required

: I
23

s8] 8] =] [Blp

City & State City & State 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ¢orporation owes or has paid the eurrent year Inlangible
;I ;S-l ;1 Parsonal Property Tax due June 30. Oves [INo
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
g g
MCKEY JR., ROBERT M. B1] Name
4950 LEJEUNE ROAD 82( Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33146
a3 i
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

cffice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen|. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e
Signalure, typod of printed nama of regrsterad aponl and tle if applicablg (NQTE: Repgistered Agent signature raguired when reinsiating) DATE
12, Of FICERS AND DIRECTORS 3. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE LITME [Jchange [ Addition
NAME MCKEY, ROBERT M. JR. 12 NAME
sweet sooress | 4850 LEJEUNE ROAD 1.3 SYREET ADDRESS
CITY-ST-ZIF MIAMI FL 1A CITY-ST-2IP
TILE T eLETe 211TLE [T Change LT Addition
HAME 2.2 NAME
STREEY ADDRESS ' 2.3 STREET ADDAESS
CY-57. 219 2 4 BITY-51-21P
TME ] DELETE 34 TILE “[JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TLE [T DELETE 41 TITLE I Change [T Addition
MNAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
4| pov-st-ze 44 CITY-5T-2P
10| me [J DeteTe 51 TINLE CJChange 1 Addition
5l e 5.2 NAME
A | stRet aopRess 53 STREET ADDRESS
CITY-S1-25P 54 CTY-ST- 2P
TLE TJOELeTE 61 TMLE I Change [ Addition
NAME 5.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
E Cy-51-2P 54 CITY-ST-2IP

14. | horeby cerlifg that tha information supplied with this fiing <oes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the rocaiver or frustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cpanged. or on an a onl with an address
SIGNATURE: X 4.1.99 (308X00%.3523

CR2E034 (10/97)



