FILE NOW: FILING FEE IS $61.25

FILED

« « NONPROFIT
» CORPORATION
*  ANNUAL REPORT

1999

..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90253 021 ***122.50

DOCUMENT # N94000000772

1. Corporation Name

K L HOSPITAL MANAGEMENT, INC.

Principal Place of Business

5900 JUNIOR COLLEGE RD
KEY WEST FL 33040

Mailing Address

5900 JUNIOR COLLEGE RD
KEY WEST FL 33040

IIIIII\II|||IIUIIll!lIIIHIll}llll\lllllilll)ll|I||HIIHIII|I\|IHII|

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country Zip

[2s] 2]

Coumry 6. Election Campaign Finaneing ] $5.00 may Be
|—3;| Trust Furd Gontribution Added to Fees

2
21] [26] 02/15/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE1 Number Applied For
E -2_7_| ' ‘I Not Applicable
Clty & State ity & Stata 5. Certifcate of Status Desired O $8.75 Addlitionai._
2_3] E\ Fea Requitad
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BIERMAN, RONALD L 82! Street Address (P.O. Box Number is Not Acceptable)
5900 COLLEGE ROAD i
KEY WEST FL 33040 83
84| City ;? ' FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as-registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnaturae, typad or printed name of regisiared agent and Litle if applicable. (NOTE: Registarad Agent signature requied when reinsiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE DP [ DELETE 1.1 TMLE Clchange  [C] Addition
e LockwooD, RoBINIK R 12N
smeeTaporess| 18 ALLAMANDA TERRACE 1.3 STREET ADDRESS
CITY-57-2ZP KEY WEST FL 33040 1.4 CITY- 5T-2F
TITLE D [ DELETE 21TME JChange  [J Addition
NAME HERRON, RON 22NAME . :
streetaporess| P.0. BOX 4374 N/A 2.3 STREET ADDRESS
crvstze | KEY WEST FL 33041 2.4 CITY-5T-2P

CTME YPD— - - [ DELETE —— B 31TME ~— -7 -|-———s =~ =, w==z:[Z] Change [T Addition. |-
NAME DEAN, JERRY 32 NAME
sreeT anoress| 418 SIMONTON STREET 33 STREET ADDRESS
orvst-ze | KEY WEST FL 33040 34.CITY-ST-ZP
TIRLE ()] [ DELETE 41TME [IChange  [C] Addition
NAME CALLEJA, JOHN M 4. 2NAME .
streer aporess| 1401 PETRONIA STREET 43 STREET ADDRESS
cmv-st-ze | KEY WEST FL 33040 44CITY-5T-2P
TME D §] DELETE 51TITLE D [OChange ] Addition
NAME COVINGTON, JEROME M 6.2 NAME Susana Escalante
streer aporess | 520 SOUTHARD STREET SISTREETAODRESS [ 111 12th Street .
CITY-ST-2P KEY WEST FL 33040 54 CIMY-ST-2P Key West, FL 33040 : I
TTLE 10 §¢) DELETE 61TME D ] [ Change E{Mdiﬁon
NAME MURRAY, JACK BZNAVE Peter Ilchuk '
streeTaopress| 1421 12TH STREET SISREETADDRESS| 1019 Flagler Avenue
crv-sr-ze | KEY WEST FL 33040 HACITY-ST-2P 27040

K%?; West, FIL
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the inforrmation

indicated 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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
red. ;

Block 12 cor Block 13 if changed, or on

SIGNATURE:

attachment with an address, wigh alt other li

=~ v, & Ty e N
-, DL HEXD

aV'd

29¢-920O

Mar 01, 1999 8:00 am |

CR2ZE037 (11/98)

[-7-77

FICER OR DIRECTOR Daytima Phona #



