FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " sanira 6. Motham Apr 01 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S ecretary Of State

DOCUMENT # 14550 ()

1. Corporation Name

FLORIDA KEYS HEALTH CONSULTANTS, INC.

G O

Principal Piace of Business Mailing Address
933 FLEMING STREET 933 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650144450 Not Applicable
Suite, Apt. #, elc. Suito. Apt #, etc it
-—I P r—l P 5. Cenificate of Status Desired ] $8.75 Add_monal
22 27 Fee Required
Ciy & State . Gy & State 6. Election Campaign Financing $5.00 May Be
_z;| 2;| Trust Fund Contribution 0 Added 1o Fees
Zip Counry Zp Country 8. This corporation owes or has paid the current yeer Intangible
;;I E] ;;J m Personal Property Tax due June 30. Oves [wne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENTLEY, ZACHARY T, B1| Name
833 FLEMING STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sechons 607 0£02 and 607 1508, Florida Slatutes, the above-namad corporation submits this statemant for the purpese of changing its registered
office or registerad agont. or bath, intho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S
Signature. typed or prited Bame o tagaiered agent and Wl it applicable (NOTE: Ragistered Agent signature required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SO O oklETe T1TALE [Jchange | Addition
NAME JONES, T. MARK 1.2 RAME
STREET ADORESS 3810 S ROOSEVELT BLVD 1.3 STREET ADDRESS
CITy-S1-2Ip KEY WEST FL tACITY-ST-2IP
TILE PD [T pELeTe 21TLE [T cmnge [T Addition
HAME BENTLEY, ZACHARY T. 22 NAME
STREEY ADORESS 1511 17TH TERRACE 23 STREEY ADDRESS
oY-SI-21P KEY WEST FL B L 2.4 CITY-5T- 2P
M [3y) TJ OELETE 31TOLE [T change ] Addition
NAME COBO, LUIS E. 32 NAME
STREEY ADDRESS 1501 FLORIDA STREET 33 STREET ADDAESS
ciTy-S1-21 KEY WEST FL 34.CITY-ST-7IP
TE O otiete 41T ' [T Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 L07Y-81- 2P
TILE T DELETE 51TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2IF 54 CTY-ST-2iP
TILE [_J DELETE 61 TILE [Jchange T Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hersby cerldly thal tha informaton supphed widh this filing does not gualify far the exemplion stated in Secbion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annugl report or supfipental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of it r g ation q recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 131 clga i, lo g wont with an address.
CIANATIIRE. . Eadhac % Bewtien alavlas 3¢ 7901 (A

CR2E034 (10/97)



