SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. @
WUHT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST#\TE $750.)
PROFIT ]
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F‘ L E D

DIVISION OF CORPORATIONS
chrpor&tijoMQama # H94498 (3) SECRETARY OF STATE

AMERICAN MEDICAL CENTER OF THE KEYS, INC. TALLARASSEE, FL

W

Principal Place of Business Mailing Address
US 1 AND ROYAL PALM DRIVE US 1 AND ROYAL PALM CRIVE
KEY LARGD FL 33037 KEY LARGO FL 33037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/15/1986 04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21 26| 41 East Beach Dr, | 590622067 Net Applicable
_j Sulte, At. #. elc. | Sutc, ApLH, ele. b. Corlificate of Stalus Desired O $B'75 Additional
22 27] Feo Raquirec
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?8] Tavernier, FL Trust Fund Contribulion || Added to Feas
Zip | __ Country | 2w Counlry 8. This corporation owes or has paid the current year Intangible
;;] 25_1 29} 33070 301 Monroe Personal Property Tax dug June 30, [Yes [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
MANUEL, EUGENE L. 81| Namo
U.S. #1 AND ROYAL PALM DRIVE 82{ Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abovd-named corporation submits 1his statemient for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of Florida Such chdngo was authorized by the corporation's beard of directors. | horeby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (#97)

SIGNATURE . _
Signalure, lyped o panled nank of rogistrod egenl and Lite if appl cablo {NOTE: Registetod Agent signatura required whon reinstating} DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e "] " orere 11TITLE [ Change ] Addilion
NAME MANUEL, EUGENE L. 1ZNAME | E;DD%E :r %1 D23
sweeranoness | US 1 & ROYAL PALM DRIVE 1.3 STREET ADDRESS -0/ ? D
ary-s1-ze | KEY LARGO FL 14 TITY-ST- 2P wak1b5. 00 k155, 00
L = |RETRE ZATITLE T change L] Addition
NAME STEGALL, AVA 2.2 NAME

staeeranpress | US 1 & ROYAL PALM DRIVE 2.3 STAEET ADDRESS

ov-s1-ze | KEY LARGO FL ' 2 AGITY-$1. 20

TIMLE I oeLere 3 TILE [J Chanpe  [J Addition
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

Oy -87-21p 34.CIY-S8T-7IF

TIME ] oEtete L1TILE [J crange [T Addition
HAME 4.2 NAVE

x.‘Hﬂfﬂ ADDRESS 4.3 STREET ADDRESS

CITY-§1-2iP 44CAY-ST-7P N

TILE T peceTe 51 70LF [ cna T adation
NAME 5.2 NAME Q\

STREET ADDRESS 53 STREEL ADDRESS /\

CITY-S1-2ip 54CTY-51-2P

TIE i | R 5.1 TITLE [ cnange  [] Addilion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2Ip 6.4 CITY-ST-2IP

ing does noleyaliy for the exemption stated in Section 119.07{3)(i}, Flarida Stalules. | further certify that the

14. | do hareby cerlily that the information supplicd with this 1
is trues an urate and that my signature shall nave the same legatl eflect as if made under oath; that

information indicaled on this annual report or supplemental Jannuat r
{'am &n officer or director of the corporation or the mce\vu
appears in Block 12 or Block 13 if changod, or on a all\e

1pffdecute this reporl as required by Chapter 607, Florida Statutes; and that my name

el

CIAMATI IDE-. ClEs A

e ) WASTERB DA [#8) T-75ECT



' .Key Largo Medical Center

A Division of IntegraCare, inc,

August 7, 1997

Division of Corporations
P, O. Box 6327
Tallahassee, Florida 32314

Re: American Medical Center of the Keys
19297 Corporation Annual Report

Dear Sir/Madam:

I just recently received the 1997 Corporation report
on the above named Corporation. Evidently the first report
was not received in this office. I have this day called the
Division of Corporations and was advised to send a check in
the amount of $165.00 and this cover letter explaining the
reascn for the delay.

Thank you for every consideration you have given me
in this matter,

As you will notice, I have changed the mailing address
to read: 41 East Beach Drive, Tavernier, Florida 33070,

Thanking you, I am,
Since yoursg,
v . egyalNdy, D. O,
ALS/ms

Enclosure - Check $165,00
Annual Report

U.S. I and Royal Palm Drive, MM 100.5
P.O. Box 2928, Key Largo, FL 33037

(305) 451-2585



