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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e May 06 1998 8:00am
ANNUAL REPORT

1998 DIVISIOZC(FJBFZE:POBR:TIONS S C Cretary Of State

DOQCUMENT # K29831 (0)
LOWER KEYS HEALTH CENTER, INC.

Principal Place of Business Mailing Address
ROUTE 1. BOX 693F 16000 BAY POINTE
BIO PINE KEY FL 33043 0206
N FT MYERS FL 3917 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, - 07/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fl 2;| 65-00hR7830 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc.
P F— ‘ : 5. Certiticate of Status Desired O $8.75 Additional
22 o 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 _ i o ;‘ Trust Fund Centribution | Acided 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 |29 - 30 Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regilsterod Agont
81
ZMMERMAN, DOROTHY Neme
ROUTE 1, BOK 803F . B82( Strest Address (P.O. Box Mumber is Nat Acceptatde)
FIRST §T. & AVENUE A
BIG PINE KEY FL 33043 83
B4| City . F‘l_ 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statites, the above-named corporation submits this statemant for the purposs of changing ils registered
office or registeted ageni, or hoth, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accopt the oblgations of, Section 607 0505, Florida Statutes

SIGNATURE .
Slgnature, typad o ponted Ramee of togs {NOTE Regislered Agent signature requireds whan reinslating) DATE
12, OF F ICERS AND DIFE CTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] L] pECETE 11TMLE [T change T Addition
HAME JMMERMAN, DOROTHY 1.2 HAME
steet aporess | - ROUTE 1, BOX 893F 1.3 STREET ADDRESS
orv-st-ze | BIG PINE KEY FL 1.4 CTY-§T-2IF
TILE 7 DELETE 21TILE [1Change LJ Addition
RAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-8T- 2P L o 2.4 CITY-§7-2P
TITLE [ DELETE 3ATILE TJ crange L1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TMLE [T DELETE 4ATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2P 44 C0Y-5T-2P
TLE [T DELETE 51T [T changs™ L] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P o 54 CY-S1-2P
TITLE [J DELETE 61 T1LE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-71P

14. | hereby certify thal tha information supplicd with this liling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual teporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diregter of the corporation or the rece:ver or fruslec empowerad to executs this reporl as required by Chapter 607, Florida Statulos; and that my name appears in

Biock 12 or Block 13 Wangucl, or o gn altachmenl with an address. ?’//.. 75/_{?”
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