FILE NOW: FILING FEE IS $61.25

WONPROFIT R B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. am
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N94000000772 (3)
K L HOSPITAL MANAGEMENT, INC.

FILED
Mar 04 1998 8:00am
Secretary of State

OO

24] 25 29 30]

Principal Place of Businass Maiting Address
5800 JUNKOR COLLEGE #D $900 JUNIOR COLLEGE RD 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 02’15!1%5
4. FEI Number Applied For
650408140 Not Applicable
2. Principal Pla f Busine: 2a. Maijling Addres
nelpal Place of Business "3 ress 6. Certificate of Status Dasired m $3-75 Additionel
21 (28] Feo Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaignh Financing $5,00 May Be
[22] 27] Trust Fund Contribution O Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E\ z‘ Oves CINo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangiisle

Personal Property Tax dus Juna 30. [ JYes [ No

- 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
Gl 81| Name
Rongld L. Bier
GOURTNEY, FRANK 63| vest Addiess {P.0.Boy Nurhoot 15 1o ACGop D)
$300 JUNIOR COLLEGE RD = 5900 College Road
KEY WEST FL 33040 ol Kev we I 0
ity FL 85| Zip )

N

agent. { am fgghgtiar with, and ac(;pepl the bpligations of, Section 617.0503, Florida Statutes.

11, Pursuanl to thd grovisions of Sections 617.9502 and 617.1508, Florida Statules, the above-named corporation submilts this statement for the purpose of chang%g Hs '?ggisierad
office or regisjeled agent, or both, in the Ftate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE Rona tor
SWMQ. typed or pricked name ol registered agant and tilke if applicabie {MNOTE: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE op L OFLETE 1T DPLockwood » Robin, M.D. T8 Oharge L] dion
NAME COURTNEY, FRANK 12N 18 Allamanda T
errace
smeeTaboress | 3706 N ROODEVELT BLVD 1.3 STREET ADDRESS Key West, Fl. 33040
orv-srzp | KEY WEST FL 33040 1.4 CTY-ST-ZP v
THLE D [X oELETE 2ATILE Dy R o change |1 Addition
e LOCKWOOD, RUBIN 22t P.0. Béx 4374
smeersoovess | 11 ALLAMANDA DR DISREETAOONESS | Key West, Fl. 33041
CITY-5T- 2P 1I;E'f WEST FL - 2.4 CITY-ST- 2P
TITLE 1] DELETE 3.1 TITLE VP Iy¢! Changa [ Addition
e | v R I s
smecTaboress | 190 PLANTATION AVE 33 STAEET ADDAESS Key West, Fl 333 40
) A TAVERNIER FL 33070 _ 34.6/TY-51-2P y ! *
TTLE 15 x| DELETE 41 TME SD TET Change [ Addition
HAME ALLARD, JEFFREY 4.2 NAME
sweeranoress | 50 HIGH POINT ROAD wsreenopness | Calleja, John, M.D.
CITY-ST-2P TAVERNIER FL 44 CITY-ST-2IP 1401 Petronia Street
s DY BcJ DECETE EATTE Key West, FL. 33040 [T Changs LT Addition
HAME CARSHMAN, DANIEL 5.2 NAME D Covington, Jerome, M.D,
smeevaopness | AT, 2 BOX 574A 5.3 STREET ADDRESS 520 Southard Street
CITY-51-2 SUMMERLAND KEY FL 5.4 GITY-51-2P Key West, Fl. 33040
Tme DY RRDELETE 61 TILE TD e Change T Addition
NAME DEAN, JERRY 62 NAME Murray,.'Jack
sweer aooress | 3741 FLAGLER AVENUE easmeeraooness | 1421 12th Street
orv.srozp | - KEY WEST FL 64 CITV-ST-29 0

indicated on this annual rt or supplemental annual report Is true and accurate and
officer or director of the

Biock 12 or Block 13 if

CIGNATURE"

ration or the racaiver
anged, ¢r on an atlachme:

ith an address.

14. | hereby cerliz that the Infgrmation supplied with this filing does not gualify for the exemﬁtilon slatad Itn Secﬁio]? h1 19.2"::(3)(0. Fkiarlda| S}fau?es. il'lmmc.ier cecr’tify thlag t?he I1n|formatlon
at my signatura shall have the same lagal effact as if made under oath; that | am an

uslee empoweared to execule this report as required by Chapter 617, Floride Statutes; and that my name appears in

{1iM48418' L, Bierman

305-294-9200



