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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002711 Jan 25, 2000 8:00 am

1. Entity Name

FLORIDA KEYS HEALTH-TEC, INC. Secretary of State

01-25-2000 90046 005 ***150.00

Principal Place of Business Mailing Address
225 ST CROIX PLACE P.0. BOX 114t
KEY LARGO FL 33037 KEY LARGO FL 33037-1144
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2. Principal Place of Business 3. Majling Address “u“l”[llml
715 ORouPER _[ANE

Striteripbeiamote Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
_&2151 Lamo £, o
City & Sfate City & State 4. FEI Number |App ied For
88'0392739 Innt o
Z'Db.b O ?’1 Country US A Zip Country 5. Certificata of Status Desired O gg'gfql??:é“o"al
6. Name and Address of Current Registered Agent ; _ 7. Name and Address of New Reglistered Agent_ '
) ST T e - Name
SCUDDER, DIANE M Street Address (P.O. Box Number is Not Acceptable) 7
715 GROUPER LN
KEY LARGO FL 33037
City FL Zip Cede

8. The above named entity subrnits this staternert for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1ne 1 _applicab‘ne‘ {ROTE: Registerag Agent signatute required when reingiating) DATE
9. _'Il:h\sf.cltlorporatu.)n is ehgml: tT s?h?fy its Intangible FILE N?W.I! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !_N th!
TILE PSTD O oetete e O Change O
NAME SCUDDER, DIANE M HAME
STREET ADCRESS | 715 GROUPER LN STREET ADDRESS
CITY-S8T-2P KEY LABGO FL 33037 . CITY-5T-2IP
TILE [ Delete THLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-Z1P CIFY-3T-2IP
TITLE I petete TITLE [ Change [ Additior
. RAME - I, P U VN — o= 2 R ONAME- T e s e - R T T .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TME O change [ Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CifY-51-2IF CY-ST-7P
TILE [ Delete TITLE 3 Change  [_] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg—receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attakhment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

res , j_l&' oo 3035 .%63-74%Y

Date Daytime Phone #

SIGNATURE:




