FlLE NDWV FILING FEE AFTER MAY 1 1S $550.00 FILED
— PROFIT : 3 . " FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Sizta Secretal'y of State

1997 GIVISION OF CORPORATIONS

| DOCUMENT # |1 4550 @)

. Corporahon Name

FLORIDA KEYS HEALTH CONSULTANTS, INC.

| Fringipal Flase of fusiness ' h Mailing Address I 'Il"l“ m "I" l'm lul' I'm Im Iu" "I" m

— —

i

#33 FLEMING STREET £33 FLEMING STREET
KEY WEST FL 33040 SEY WEST FL 330406806
us

3. Date incorporated or Qualifiad [ 38, Date of Last Repor

. — 09/06/1989 04/16/1896
’_‘g. Fuincipal Place of Business | 28. Mailing Adciress 4. FEI Number TAppliad For
s 2] 1650144450 [Not Appiicable
Sunte, Apt B, e Suite, Apl. #, elc. i
[ i o - P 8. Cortificate of Status Desired (| $8.75 Addiionay
22] - L 27] Fee Required
_ City & Stz | Cily & Stae 8. Election Campaign Financing $5.00 May Be
[511 e _,,35_\!#, Trust Fund Contribution O Added to Fees
| fip _ Gountry 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
u 2] 2] 30 Florida Statules Cves CIno
Lo , Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENTLEY ZACHARY T. 81| Name
B33 FLEMING STREET 2] Siroel Addiess (P.0. Box Number 1s Nol Acceptable)
KEY WEST FL 33040
a3
84| City EL asJ 2ip Code

?,OJO? and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
1) ot bolh, in the State of Flonda Such c:hanga was authorized by the corparation’s board of directors. 1 hereby accapt the appointment as regislered
agent | an fanibiar with, and accept the obligations of, Section 07,0505, Flarida Statutes.

SIGNATURI

20 il il applcable (NQTE Regislerer Agenl sigralure required when relnstating) DAYE

CR2E034 {9/96)

Y o RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T O ot TR ¥ Change 1 Addition
Hans: JONES, T. MARK 1.2 HAME
st anomess | 3610 § ROOSEVELT BLVD 13 STREET ADDAESS
arv s | KEY WEST FL 14 CITY-51-2p
“wme | PD [ DECETE 21THIE T Crange [ Addition
HAM BENTLEY, ZACHARY T. 2.2 NAME
sicetsongss | 1591 17TH TERRACE 2.3 STREET ADDRESS
ovesrie | KEYWESTAL - 2.4 0Ty -5T- 2 ‘
[ SD T oeiETe 3TILE [ Cnange 1 Addition
NN COBO, LUS E. 2.2 NAME
s sowss | 1501 FLORIDA STREET 3.3 STREET ADDRESS
onvegeoe | KEYWESTFL N 34.0ITY-§1. 2P
R [T oecet AITNLE [Jchange 1] Acdition
HAMI 4.2 Rame '
STRECT ATHIRESE 4.3 STREFT ADDAESS
B L S 44 CITY-ST-2IP
e [T oEwere 51 TILE ClThange LT Addition
MAE 52 NAME
ST AL SS 5.3 STREET ADDRESS
Gy ST-7F 54 GITY-ST- 2P
w7 T | M 61 TILE ~ [ change L Addition
BAMTE B2 NAME
STHEET ADLEESS 6.3 STHEET ADDRESS
L5 B L B4 CITY- 2P

T14. 1de herehy e
information e
I arvean otheor (,lr chy

Iy thal the information suppied with this 1iing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further centify that the
i) h s annugd roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ralion or the receaiver or trusiee empowered to exetule this raport as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 i )’i if Yhyinged, or on an atiachment with an add!ﬁss
SIGNATURE: A ?;!\M- \’t-\ Readert _\M‘n__a;\ ln'sS'
1ukEe AND TYPED INTED NAME OF SIGM DFFICER DR DIRECTOR Gaylime FHane #




