2000 UNIFORM Busmsiss REPORT (UBR) FILED
| DOCUMENT # HQ4498 Mar 20, 2000 8:00 am

1. Entity Name

AMERICAN MEDICAL CENTER OF THE KEYS, INC. Secretary of State

(03-20-2000 90091 019 ***150.00

Principal Place of Business Maili}wg Address
S 1 AND PALK DRIVE 41 EAST BEACH DR,
KEY LAR Jnar TAVERNIER FL 33070-2931

Vv
Sl g AR GRS

Suita, .‘2 #, elc. Rcl Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE
L} s &{N/Lv : |

City & State City & State 4. FEI Number Applied For
avey wiey ‘ ( . 59-2622967 Not Applicable
4 Countr Zip Counitry " , $8.75 additional
'Pg% 0'} 0 (-M g A 5. Cartificate of Status Desired (| Fee Required
6.-Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MANUEL, EUGENE L Street Address (P.C. Box Number is Not Acceptable)
U.S. #1 AND ROYAL PALM DRIVE
KEY LARGO FL 33037
City FL Zip Cade
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pninted name of registered agsnt and title app:icable. (NOTE: Registered Agant signature requirad whan renstating) DATE
9. This corporation is eligible to satisfy its intangible FILIE NOW!!! FEE IS $150.00 ! I )
. 10. Election C aign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 A annanein $5.00 may 8o
= . : rust Fund Contribution. Added {0 Fees
{See criteria on bagk) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ‘ [ pelete TITLE NChange [] Addition
e MANUEL, EUGENE L e R
STREET ADCRESS | pya-4-8-ROYALPAT DRIVE staeer oomess | 4+ E M‘J‘l c‘
onv-ST-2P | vy | ARG EL ov-stae | Tavernie r, 4. 33010
T PD O Deete e @Change [ Addition
NAME STEGALL, AVA NAME ‘
STREET ADDRESS | |3G—4-8ROYAL-PALM-DRIVE streer aoomess | & €. Bél—dl KJ
OITY-ST-71P CIFY-ST-27 W 3,

o KEY_LARGO FL q S 33070 _
TMLE [ pelste TLE | [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelsts TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S$T-2IP CITY-S1-20P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

L TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-2IP : CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusigh) empowgied 1o egec @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WE empowered,

{/

SIGNATURE:

N ST 5[131% %9 §53-0a5¢

D OR PRINTED MEib.EbIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

SIGNATURE AND JYF

amnm

~ADNRCNNA



