PROFIT
CORPQORATION
ANNUAL REPORT

1996 S
DQ?UMENT # L16225

CRITI CARE OF THE FLORIDA KEYS, INC.

=

o } Sandra B. Mortham
} Secretary of State
DIVISION OF CORPORATIONS

9)

Principal Place of Business

933 FLEMING STREET

Mailing Address
933 FLEMING STREET

LSO

KEY WEST FL 33040 KEY WEST FL 33040
us us 3. Dato Incorporates or Qualfied | 3a, Date of Last Report
09/14/1989 03/14/1995
[ 2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
[21] 26| 650147743 ™ [Not Appicable
| Suite, Apt. #, etc. Suite, Apl. 4, elc. 5. Certicate of Status Desred O $8.75 Additional
22:[ ;l Fea Required
'_ City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
7| 28} Trust Fund Contribution o Added to Fees
i Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 25) 29 30] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BENTLEY, ZACHARY T. 82| Steat Addrass (B0, Box Namber & Mot Acceptabie)
933 FLEMING STREET
KEY WEST FL 33040 63

84| Ciy

85] Zip Code

FL

familiar with, and accept the chligations of, Section 607 0505, Florida Stalutes.

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE __ o e - . _ o
Slgnature, typed o printed narwe of registered agent and Ul if applicabie (MOTE - Ragistersd Agesnl signalure required when reingtating! DATE

iz CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VD Y DELETE 1 1TNE [ Change [ Addition
NAME JONES, T. MARK 12 NAME
STREFT ADDRZSS 933 FLEMING STREET 1.3 STREET ADORESS
CY-ST- 7P KEY WEST FL 14 CITY-ST-2IP
TiLE P [] DELETE 2 ATME [ Change  [J Addition
HAME TOPPINO, M. VICTORIA 22 NAME
STREET ADORESS 933 FLEMING STREET 23 STREET ADDRESS
CY-ST- 7P KEY WEST FL 24CTY-51-2P

[ Tie 10 {7 DILETE 31 THLE Ol Chame L] Addition
HAME BENTLEY, ZACHARY T. 32 NAME
STHEET ADIRESS 933 FLEMING STREET %3 STAEET ADDRESS

| onvstze KEY WEST FL 34CITY-51.21
1L SD [ DELETE 4 1TE ) Change [ Addition
hitwg: COBO, LUIS 4.2 NAME
SIREET ADDAESS 933 FLEMING STREET 4.3 STREET ADDRESS
CITy- 8170 KEY WEST FL 44 0Ty -51-21P
TITLE D ] CELETE 5.1TITLE [ Change [ Addiicn
MaME QUINLAN, MARGUERITE 5.2 NAME
STREFT ADDRESS 7001 S.W. 615T AVENUE 5.3 STHEET ADDRESS
CITy-Si-2IP MIAMI FL 54 CITY-S1-7IP
TITLE [ DELETE 6 1TITLE [J Change [ Addition
BAME 52 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CIy-§T-2F §.4 CITY-ST-2IP

14, | do hereby cerlify th
certify that the infan
oath; that | am an offc
appears in Biock 12 pr |

changed, or on an attachment with an address

A lay

1Fio informmation supplied with This filng 1s voluntarily furnished and does not gualify for the exemption stated in Secton 118.07(3)lk). Fiorida Statutes, | further
imiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
qr of the corporaton or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang¢ thal my name

205-202-1035

2“‘)&% \. m\
OR PRINTED NAME D# SIGNING OFFICER OR DIFIRCTOR

SIGNATURE: _

Date

Cagne Pt one

CR2E(34 (12/95)




