2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

K L HOSPITAL MANAGEMENT, INC.

DOCUMENT # N94000000772

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90043 036 ****70.00

Principal Place of Business

5900 JUNIOR COLLEGE RD
KEY WEST FL 33040

Mailing Addrass

5800 JUNIOR COLLEGE RD
KEY WEST FL 330404342

QUUYU UV

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Ap?, #, etc.

Suite, Apt. #, etc.

CO NOT WRITE iN THIS SPACE

City & State City & State 3. FE) Number Aopiied For
650488140 ) Mo F
Zip Country Zip Country 5. Certificate of Status Desired IB/ $8.75 Additional

Fee Required

-~ 6."Name and Address'of Current Régistered Agent =~ ™

7. Name and Address of New Ragi:tered Agent

BIERMAN, RONALD L
5900 COLLEGE RCAD
KEY WEST FL 33040

e Robiw/ Loc Kwood

Street Adfref }PO BO}( Numva Not Acc?i ole) # / / -

FL

& Koy WoX A58/0

8. The above named enlj

A

SIGNATURE

submits this statement for the pprpose of changing its registered office or reglstJed agent, or both, in the state of Florida.

405«
/- /-0

Slgkéﬁm. typed or printed nar% of ragis(en;d agent and titla if applicable.

(NOTE: Registered A

gem signature required when rainstating} DATE

T FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

‘ 10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mme pp [ Delete ME [JcChange 770
NAME LOCKWOQOD, ROBIN R NAME
STREET ADDAESS | 18 ALLAMANDA TERRACE STREET ADDRESS
CITY-8T-2IP KELWEST EL 33040 CITY-ST-7IP
TITLE D 7 Delete TITLE [cChange [ -
NAME HERRON, RON , NAME
STREET ADDRESS | P.0). BOX 4374 N/A " STREET ADDRESS

CnestEie T 'wEY ' WEST FL 33041 i ATV ST 2P e e
TMLE VPD Delele TIME D’hange o
KAME DEAN, JERRY A Hane ﬂ’u ne,a% lrcgg_
STREET ADDRESS | 418 SIMONTON STREET STREET ADDRESS O 3
o520 | KEY WEST FL 33040 CITY-ST-ZP S 190 loa+" Shores C( ’3&5\‘4
TLE 8D [ Deleie TITLE OlChange [0
NAME CALLEJA, JOHN M NAME
STREET ADORESS | 1401 PETRONIA STREET STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP -
TITLE D Dalste TITLE hange [
e ESCALANTE, SUSANA K e -Tzrome  Covin Wl
STREET ADDRESS | 119 42TH 31’- STREET ADDRESS | e S csurha- = ({r}
om-s1-2° | KEY WEST FL 33040 CITY-§T-2P h N (}leS'\" Fi . '3'5{‘)\[ )
ot D O oekete e ) Ol Change [
NAME ILCHUK, PETER NAME
STREET A00RESS | 101G FLAGLER AVE STREET ADDRESS
GITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IF

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacite this rep: éas required b

changed, or cn an attachment wit ddress, with al
AL
SIGNATURE: ZMAINGT

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify ihat ::
accurate and that my signature shall have the same legal effect as if made under oath; that | am an wificer o e

her like e

o/ finr
P A A dMJ

FIF PR Jiv

hapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11

- / /A0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #



