FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corperation Name

FLORIDA KEYS HEALTH CONSULTANTS, INC.

L14550

(2)

us

Principal Place of Business

833 FLEMING STREET
KEY WEST FL 33040

Mailing Address

$33 FLEMING STREET
KEY WEST FL 33040
us

AR AT

. Date Incorporated or Qualified

3a. Date of Last Report

09/06/1989 (03/28/ 1995
2. Principal Place of Business 20, Mailing Address 4, FEINumber Appliad For
21] 26 - 650144450 Not Applicabie
Suite, A #. ela. Sufte. Aqt. #. etc. 5. Certificate of Status Desirad O $B‘75 Add.itionat
22 ;I Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
2:;] 2_81 Trust Fund Contrityution O Added to Fees
it Country “Z“l;;m Co—unlry 8. This corporation has dabilly for intangible tax under s 199.032,
Zl E.':l 25] 30 Florida Stalutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BENTLEY: ZACHARY T. B2( Street Address (F.O. Box Number is Not Acceplable)
933 FLEMING STREET
KEY WEST FL 33040 63
84| Ciy 85| Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the Slate of Floricda. Such chan%e was authorized by the corporation's hoard of directors. | hereby accept the appaintment as ragistered agent. | am
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE ______ . e ) e
Sgnd’un’: lyr\ed or pm nted rame: of reg g stered dgv it 1l rfa.m*wmb\u [NOTE' Regislured Agent signature regaired when reinstahng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE SD [ DELETE 11 TILE [J Change [ Addition

e JONES, T. MARK 12 NAME

STREET AIDRESS 3910 S ROOSEVELY BLVD 1.3 STREE] ADDRESS

CiTy-S1-BP KEY WEST FL 14CITY-S1-21P

TILE PD [] DELETE 2 1T0LE O Change  [J Addition

KA BENTLEY, ZACHARY T. 22NAME

SIHET AODRESS 1511 17TH TERRACE 2.3 STREET ADDRESS

CTY-S1-ZP KEY WEST FL 24CIY-ST- 2P

TITLE sD [ DELETE 310 [J Change ] Addilion

NAME COBO, LUIS E. 37 NAME ‘

STREET ADDHESS 1501 FLORIDA STREET 33 STREET ADDRESS

CITY-S7 7P KEY WEST FL 34CITY-ST.2P

TITLE [ DELETE 4.1 TTLE [] Change  [] Addition

NAME A2 NAME

STHEET ADDRESS 43 STHEET ADDRESS

CHY - S1-21P £4CITY-SI-26

TIT.E [] DELETE 5 1 TILE [ Chenge [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CItY-S1-21P sacr-gtze |

TILE [CJ DELETE 5 1TILE [ Change [ Addition

NANE 62 NAME

STREL] ADDHESS 3 STREET AUGRESS

CITY-ST- 7P B4CITY-S1- 7P

cel \fy that the informatiap

T,

D NAME OF BIGNING OFFICEmJIA DIRECTOR

14, | ¢o hereby certify that the mformatron suppliod with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
iC3 hig annua! report or supplemema! annual report is true and accurale and that my signature shall have the same legal effect as it made under

W corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

d, or on an attachment with an address.

'-\\n,\ou. 305-22-1.36

Daynms Phoce #

CR2E034 (12/95)




