FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

g

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # K2983

1. Corporation Namge

LOWER KEYS HEALTH CENTER, INC.

)

_-i.:(ai!:ng Addrass

ROUTE 1. BOX 6%3F
BIG PINE KEY FL 33043-8639

| Principal Place of Busncss
ROUTE 1, BOX 883F
BIG PINE KEY FL 308

i

3. Date Incorpordted or Qualified 3a. Dale of Last Repon
2. frincipal Pace of Business 2a. Mailng Address 4, FEI Numnber Applied For
21 , 26| /6000 Bay A,’,Urg 65-0067639 ot Applicable
e, Suite, Apt. #, etc. ¥ o . $8.75 Additional
@_ o _ 2;] ’*D 20 é 5. Certificate of Status Desired O Fee Required
______ Chy & State: Gy & Siate 6. Election Campaign Financing $5.00 May Be
23 - k_uhgtlﬂ YL E ”n Yf (.5 e Trust Fund Centribution Added to Fees
L . Gountry . Ze Colintry 8. This corporalion has liability for infangible tax under s, 199,032,
3‘.’1 2 ] guj ?/ 7 30 .73 Florida Statules Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
JMMERMAN, DOROTHY 81| Name
ROUTE 1r BOX 683F 82| Street Address (P.O. Box Number is Not Acceptable)
FIRST ST. & AVENUE A
BIG PINE KEY FL 33043 83
B4| City FL 85| Zip Code
11, Pursuant to the prowsions of Soclions 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

ageat. b ar familiar with. and accept the obligations of, Seclion 607,0505, Florida Statutes.

oflise or rogstered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment a5 registered

appears in Block 12 o Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE . e e e e e e
Slygnatan:, typed of Er elen ming of registores agent and Kk i apphcable (NOIE: Rogistered Agent signalue required when reinstaling) DATE
12. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D | EERES LLTILE L1 Change  [.J Addition | &5
HAMI ZJMMERMAN, DOROTHY 1.2 NAME 3
st anomss | ROUTE 1, BOX 693F 1.3 STREET ADDRESS S
e oo | BIG PINE KEY FL 14CTY-ST-2P &
HirLr [T pereTe 21THLE [Tcnange  [L] Adaition |
HAME 22 NAME
SIHEED ANDR S8 2 3 STREET ADDRESS
L S 2.4 CITY-S1-2P
i [T DELETE 11 THLE [JChiange £ Addition
HAME 3.2 NAME
SYREFY ARDRI 55 3.3 STREET ADDRESS
CHY §1-2 34 0OY-S1-2P
Tk [} DFLETE 41 TILE [Jchange T Acdition
HAMF 4.2 NAME
STREET ALDEESS, 4.3 SIREET ADDRESS
SRR 44CITY-51-2)P
K [J orcere 51 TITLE [Jchange  T_1 Addition
NN 5.2 NAME
STHEE? A0CEE 5 & 3STREET ADORESS
£y - 5)- 2 5A0(TY-§1-2)P
T [3 OFLETE B1TILE [Tchange 1] Addition
AR 6.2 NAME
STHE | ADDE 0 6.3 STREET ADDRESS
o siae | R B4LIY-SI-2P
14. | do hareby cerufy that the inforrmation supphed wah this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfortmation inckcated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under oath; that
Lam an affices or dreclon of the corparalion o the receiver of trustea empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name

1/-23 LI Q734958

SIGNATURE:y ,gwré

D NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytrme Froae #



