2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # N04000012108 - ecretary of State
1. Entity Name 04-29-2005 90219 033 ****6]1 .25
KEYS’ CHOICE HEALTH PLAN, INC,
Principal Place of Business Mailing Address
KEYS INSURANCE AGENCY KEYS INSURANCE AGENCY .
805 PEACOCK PLAZA 805 PEACOCK PLAZA
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
&x-)239382 Not Applicable
apm “Country T T Country " 5. Certificate of Status Desired [} " '$B.75 auditional
! Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CR:%GF'(AE'\YI'SJFI\TgUAF{ANCE AGENCY Street Address (P.0O. Box Number is Not Acceptable)
805 PEACOCK PLAZA
KEY WEST FL 33040
: City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL

SIGNATURE
Signatutg, lyped o printed name of ragistared agant and tda d apphcable {NOTE Ragslerad Agent signatuta requited when renstaing) DATE
FILE NOW: FEE [S’$61._25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0] AddedtoFees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE c O Delete TITLE [ Change [ Addition
NAME REAGAN, JEFF A NAME
STREET apDRESS | 805 PEACOCK PLAZA $TREET ADDRESS
CY-ST-7P KEY WEST FL 33040 CITY-S7-2IF
e c O Delete TITLE D Ghange (] Addition
NAME YANKOW, SANDY DR. NAME
STREET ADDESS [ C/O 91565 OVERSEAS HWY. SUITE #2 STRECT ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TmE ST : _ [ Delete TILE L Cdchange [ Addition
NAME HERSHOFF, NANCY KAME - )
STREET ADDRESS | C/Q HERSHOFF & LUPING, 90130 OLD HWY STREET ADDRESS
CITY-ST- 2P TAVERNIER FL 33070 CITY-5T-2IP
TINLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2p CITY-ST-2P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-ZIP

12. | hereby certify that the infor|
indicated on this report or
of the corporation or the pd
changed, or on an attag

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
effplemental report js#ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ef or tryglee werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tmyﬂ Bsg/ with all other like empowered.

Terr 4 ansand 7 /(A’ Ptz

/sr Arug,e’mn  FYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




