FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # L6547

1. Corporation Name

KEY MEDICAL CONSULTANTS, INC.

(2)

Principa: Place of Husingess Mailing Address

A

2097 LAGUNA WAY 2097 LAGUNA WAY
NAPLES FL 33942 NAPLES FL 341091110
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businessa 2a. Mailing Address 4. FE! Number Applied For
oy 26 65-0200100 Not Applicable
Suite, ApL #, el Suite, Apt. #, elc iti
—I ' ¢ — ? 6. Certificate of Status Desired O $B'75 Adc!ttlonal
22 27_1 Feo Roquired
City & Statr: | Cny & State 8. Election Campaign Financing $5.00 May Be
2_31 e 281 Trust Fund Contribution Added to Fees
Zip _ Counery L Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m |25] 29 [30] Florida Stahutes ves S No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEVENTHAL, LAWRENCE C 81| Name
2097 LAGUNA WAY 82| Street Address (P.O. Box Number is Not Accepiabla)
NAPLES FL 33842
83
84] City FL 85| Zip Code

11, Parsuant to the pravisions of Sections 607 05!

02 and 607.1508, Flonda Statutes, the above-named corporation submits this sialement for the purpase of changing is registered
oflice or registered agent or bolh, -n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. bam fam has wilh, and azcepl the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e R
Signanate, tpasd o panted naee e o regesiered agent acd el applicanic {MOTE Ragistered Agant sgnature raquired when reins:ating) DATE

i2. QF ICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T DeLETe 11 TILE [T change [ Addition 3
NAME LEVENTHAL. LAWRENCE G. 17 NAMF 3
sweeeranonsss | 2087 LAGUNA WY 19 STREE? ADDRESS e
0iTY-51-2iF NAPLESFL 14 CITY-S7- ZIP &
MLE [T peLeTe 21 TILE [ change T Addition | O
NAME 22 NAME
SHREET ADIRESS Z3 STREET ADDRESS
Cry-51-26 2.4 CITY-§1-21

e T bELETE 31 TILE O change L] Addition
NAME 22 NAME
STREET ADCHESS 33 STREET ADIDRESS
CITY-S1-2F ) 14 CNY-5T- 7
I; [T otiete 4.1 TLE U1 Change [ Addition
HAME 4.2 NAME
STREET ADCIRESS 43 STREET ADDRESS
CIry- 5120 ) 44 CITY-5T- 1P
1L [ oelEre 51 TILE [CJChange [ Addition
HAME 5.2 NAME
STRZET ADOIRESS £.3 STREET ADDRESS
CITY-51- 27 54 CITY-ST- 1P
M [ bELETE 6. TITLE [ change  [] Addition
NAME £.2 HAME
STREET ADORE S £.3 STHEET ADDRESS
GIT¥-51-7iP 64 CITY-ST-DP

14. | do herely corlty that the information supplied with this filing does not gualify

information ndcatedd on 1S annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Iam an chser or director of the corporation or the receiver o truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

appears it Block 12 or Block 13 if changedd, ar on an atlachrent with an address.

SIGNATURE: bvpcwe €. Levew ol

NATURE AND TYPED OH FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Duite Dayhire Fron: W

mEd A ke



