2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29831

1. Enlity Name

LOWER KEYS HEALTH CENTER, INC.

FILED
Apr 30, 2001 8:00 am

. ecretary of State

Principa’ Place of Business

16000 BAY POINTE

SUITE D206

NORTH FT MYERS FL 33917
us

Mailing Address

16000 BAY PQINTE
SUITE D206

NORTH FT MYERS FL 33917

us

(R VETR 3 VRV YY)

2. Principa! Place of Businoss

3. Mailing Address

MU0

Sutte, Apt #, elc.

Suite, Apt. #, alc.

DO NOT WRITE N THIS SPACE

04-30-2001 90125 031 ***150.00

N

City & State

City & State

4, FEI Number

65-0067839

Anpled For

Not Applicable
Zi Countr Zi Country -
P Y b ¥ 5. Certificate of Status Desired J $8'75 Addmonal
Fee Heqguired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

ZMMERMAN, DOROTHY
16000 BAY POINTE

SUITE D206

NORTH FT MYERS FL 33917

Street Adcress (P.O. Box Numoer is Not Acceptable)

City

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registared agent, or both, i the State of Florida

SIGNATURE

Sigrature, tyoed or prited name o regislere:d agend and tite | apohcanie

MGTE: Reg siered Agant signatuos ronircd when insiar

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and eiccts to do so,
(See criteria on back} JE/

B e o (P3N
Make Shack 't

Trust Fund Contribution.

10. Election Campaigr Finarcing

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIFLE D [ Dalere IiLe [JChange ] Additan

HAKE ZIMMERMAN, DOROTHY HAME

swveer sonress | 16000 BAY POINTE, SUITE D206 STREET F0DRFSS %

crv-s-k | NORTH FT MYERS FL 33047 orv-ST- 2 ‘

TiTLE [] Deiete TILE [JCraange [ Additon

HEE Nz

STREFT ADDRESS STREST ADDRESS

Iy -1 4P LTy 81217

TITLE [ Deiete TITLE O Crange [ Adetien

HAME HAMZ ‘

STREET ADDRESS SIREET AZDRESS |

CITY-§7- 21 CITY-§7- 217

ML O Deete TITLE O Cranges [T &ddton -

NAME HAME i

5TREET ADDRESS STREZT ADDRESS

CY-57-717 Y8711

[ [ Detete TiTLE U] Chanes ] Add®icen |
HAME !

STREFT ADDRESS STREET ADIRESS

Y -§0-21p CTY-57-212

TITLE O oetete T [C]Chage [ Addition

MAME LAME

STREET ADZRESS STREZT ADGRESS

GTY-5T-7iP CiTY-$T- 717 J

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07¢3)(), Florida Statutes. | further cerify that the in‘ormation |
ndicated on this report or supplemental repcrt is trug and accurate and that my s'gnature shall have the same legal effect as ¥ made under oasn: that | am an oificer or director
of the corporation or the roceiver or trustee empowered to execute t's report as required by Chapter 607, Florida Statutes; and that my name appaars in Bock 11 or Bock 12 f

changed, or on an altachmen? with an address, with all othar ke cmpowarea.

L Ve —

Do RoTHY 3 Zimumgeman)

G4/l 731-156€

P SIGNATURE ;Nﬁ*rﬁugn’ INTED NAME OF SIGNING QFFICER OR DIRECTOR

Zale ('/-‘g(—o I[

Sayure Prene

CR2E034 {10/00)



