FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ~{ ) ! FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 Ooam :

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000772 (3)

1. Corporalion Name

K L HOSPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address “"”m Ill ml’III" IIIIIII"l ""I ||l|| Ilm Ilm ||||| lllll "I! ||||

5900 JUNIOR COLLEGE RD 5800 JUNIOR COLLEGE RD
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/15/1904 10/25/1966
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1] m 40 ra Not Applicable
- Sulte. Apt. #, ete. ;I Sulle, Apt. #, etc. 5. Certiticate of Status Desired M siii:qdﬂmml
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
[24] 28] 2] 3] Florida Statutes Cves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
GOURTNEY. FRANK 82| Street Address (P.O. Box Number is Not Acceptahle)
§900 JUNIOR COLLEGE RD
KEY WEST FL 33040 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purl%ose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed gr printed neme of registered agent and tile it applicablg. {NGTE: Registered Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17
TIME DP T DECETE 11 THLE [ Change ] Addition g_
NAME COURTNEY, FRANK 12 NAME b
stweer s | 3708 N AOODEVELT BLVD 13 STREETADDRESS 3
OITY-ST-21 KEY WEST FL 33040 1AGHY-ST-2P &
TILE [ ] peLETE 21 TMLE L change [T Addition |©
NAVE LOCKWOOD, RUBIN 22NANE
sreer aporess | 11 ALLAMANDA DR 2.3 STREET ADDRESS
CITY -1 7P KEY WEST FL 2.4 CITy-ST-2P
TTLE DT [T oeLene A1TME L1 Change L] agdition
NAME HERSHOFF, JAY 3ZNAME - \
sreeTAnbress | 100 PLANTATION AVE 33 STREEY ADDRESS
oTy-S1- 2P TAVERNIER FL 33070 34, GIIY-ST-2P
TILE 0S { ] DELETE 41TITLE [FChange  [..] Adition
NAME ALLARD, JEFFREY 4.2 NAME
steeeraooress | 50 HIGH POINT ROAD ‘ 43 STREEY ADDAESS
CITy- §1-2IP TAVERNIER FL L4CATY-ST-2P
TITLE DT [J pEeLETe 51TILE ‘ [ Change ] Addition
NAME CARSHMAN, DANIEL 5.2 NAME
streeraooaess | RT. 2 BOX 574A 5.3 STREET ADDRESS
OTY-S7- 2P SUMMERLAND KEY FL SADITY-ST-2P
TILE DT L] oeLete 6.1 TITLE [l changs [T Addition
NANE DEAN, JERRY 6.2 NAME
saeeraopress | 3741 FLAGLER AVENUE 5.3 STREET ADDRESS
Ty -5T-2P KEY WEST FL I §.4 CITY -5T-2IP

14, | do hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under vath; that
I am an officer ar director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 3 changed, or on ap.a ANt with dress.

SIGNATURE: X~ I¥, UL E D \\,i\qq (%j ZQ4-'QIO)

» T,
2] 201%; u
LA A f

RN = e Pre e B



