FILED

;
2002 UNIFORM BgleESS REPORT (UBR) Apr 08, 2002 8:00 am &
DOCUMENT # 01000 82 ecretary of State

1. Entity Name
04-08-2002 90208 003 ****55.00

KEYS HEALTH SERVICE CENTER, LLC

Principal Place of Business Mailing Address
91760 OVERSEAS HIGHWAY Nn760 OVEHSEAS HGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070

Il

TN

il

2. Principal Place of Business %mling Address \ ‘""I" I" II
O I (7257

Suite, Apt. #, etc. Suitg. At #, etg, DO NOT WRITE IN THIS SPACE
City & Stale ﬁu& Sae _ ! . 4, FEI Number Applied For
aemer”, FL S$2- 255795 Not Applicabie

" Zi T .
2 Country ; Country 5. Certificate of Status Desired $5.00 Acdional
w Fea Required

- 6. Name and Address of Current Raglstered Agent - 7. Name and Addross of Now Registered Agent -

MULL, PATRICIA B “dricla. . Moil
200 ELUS DR'VE Stroet df%é% Box &mbgr s I:Iot Acce%tgbie) ‘H-(_D \I/

TAVERNIER FL 33070
Cit - g Zi
N/ Taemier FL [ 25870
8. The above namec]sntity submits this stptement

rpgse of changing its ragistered office or registerad agent, or both, in the State of Florida. /
X Y9 4 Yoo~

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} l DATE 7

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/CHANGES J

mie MGR M)elete TILE M & ,Q\ , [J Change %ddit]on g
NAME KEYS HEALTH SERVICE MANAGEMENT, LLC NAME 10 5 . MD‘ Hi hw g
STREET ADDRESS | 91780 OVERSEAS HIGHWAY ‘ STREET ADORESS ﬂlﬁw QL@VWS g
cmy- St-21p TAVERNIER FL 33070 uim-St-21p TaVeEr i | 3 |- 70 o
TITLE 7 Detete TITLE [ change [ Addition [ G °
HAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-7P ormY-ST-2P

me b 7O Geeta TITLE ’ T ' " [Ochange T3] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S]-21P CITY-5T-2PP

MmE [ Delete TILE [dchange ] Addition
NAME HAME

STREET ABDRESS , B STREET ADDAESS

CTY-5T-2P - CITY-ST-2IP

TITLE [ Detete TITLE [ crange [ Acdition
RAME NAME

STREET ADDRESS _ STREET ADDRESS

CTY-5T-2IP CTY-ST- 2P

TITLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f — CITY-ST-2/P

es npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aturg shall have the same legal effect as it made under cath; that | amya managing member or manager of the
ad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that thg frformation supplied with thi
indicated on this repojt | true and accurate and {4
limited liability compagyf or the receivergor trusteg

N AARL GEQNRED Zw ooy
VY A |

Nowvtma PRoana &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER TIANAGER. OR AUTHORIZED REPRESENTATIVE




