2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF,‘IZ%E?SOO am

DOCUMENT # 101000018980 ecretary of State

1. Entity Name ok ok 6
KEYS HEALTH SERVICE MANAGEMENT 04-08-2002 90208 016 7#7755.00

Principal Place of Business Mailing Address
91760 OVERSEAS HIGHWAY 91760 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070

R ogegmre————=—1 |INWILRIRAD R

Suite, Apt. #, etc. Swte Apt #, etc. DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For

City & State ..ﬁ“‘isé“’/ﬂ = ]/: }—/L_- SA-2AHS0 // /‘i Not Applicable

Zi Count ¥ Count it
P ouniry 5 jO’D (EJ% A_ 8. Cerlificate of Status Desired ¥ ﬁi' ggq Iﬁ:ﬁ;"o"a' .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MULL, PATRICIA B dricic . Mol

200 ELLIS DRIVE Strafggress P.O. B u}er iLs Not AcceglableHm\ ’

TAVERNIER FL 33070 /

AYs ““Tawrnier FL | 58870y

d entity submits thik stateme pprpose of changing its registerad office or registerad agent, or both, in the State of Florida.

AL /W/v&os/

s, typad or printed name of registered agent and ill&if applicable. [NOTE: Registerad Agent signature fequired when reinstating) JATE

B. The above na

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Deiete TITLE p [ change [ Addition
NAME MULL, PATRICIA B NAME
sTREETADDRESS | 91760 OVERSEAS HIGHWAY STREET ADDRESS
GiTY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TILE [ Detete TITLE ) change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME ) o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-S1-20P
TME | O Delte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE \ [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

_8T- _8T-
CITY-5T-2P . CITY-ST-2IP

11. | hereby certify that the informatlgn supplied with this filing does noLqualf¥or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue jd accurate and that my signatugd spal e the same legal effect as if made under oath; that | em a managing member or manager of the
irmite! liability company or the fgceiver of trustee eppowered i exge His report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3«9‘/»/00 >

SIGNATURE AND TYPED OR PRINTED A NAME OF BIGNING MANAM—EMBER MANAGER, O AUTHORIZED AEPRESENTATIVE Date Daytimg Phone #

0030792

CR2E083 (9/01)



