2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000772

1. EMity Name

K L HOSPITAL MANAGEMENT, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90082 009 ****70.00

Principa!l Place of Business

5900 JUNIOR COLLEGE RD
KEY WEST FL 33040

Mailing Address

5800 JUNIOR COLLEGE RD
KEY WEST FL 33040

.

i P

2. Principal Place of Business

3. Mailing Address

N

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number Applied For
65‘0488140 / Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKWOOD ROBIN Street Address (P.0O. Box Number is Not Acceptable)
1111 12TH ST #112
KEY WEST FL 33040 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and byle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
T e e e e S S AT L e S B i | DT '."_i_'"f T =
FILE NOW: 8. Election Campaign Financing $5.00 May Bo ~ Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE bp J palete TILE O change [ Addition | S
NAME LOCKWOQD, ROBIN R NAME S
STREET ADDRESS | 18 ALLAMANDA TERRACE STREET ADDRESS e
GITY-ST-ZIP KEY WEST FL 33040 P CITY-ST-2iP ]
TITLE D [ TITLE Cavro ’Eoge rs [©fange  [J Addition %
N HERRON, RON e FqQ Teacock r\ace.
srreeTADoReEsS | PLO. BOX 4374 N/A STREET ADGRESS Ve Se st 1. 3&){0
CIFY-ST-2IP KEY WEST FL 33041 y CITY-ST- 2P Y N ) .
e VPD & oelete e Peil Caltl age [ Acdition
NAME GIRARD, JUNE NAME o
STREET ADDRESS | PO BOX 52 STREET ADDRESS (600 ﬁ + ! < ’%l Ud '
om-sT2P | SUGAR LOAF SHORES FL 33044 ciry-51-2p Ve . West 5 El 33040
TLE sD O Delete TITLE [Jchange [ Addition
NAVE CALLEJA, JOHN M NAME
STREETADDRESS | 1401 PETRONIA STREET STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 P CITY-S7-21P P
TIILE D N o _HBolets TITLE - &—5\\1‘0\’\2 mh\éﬁmn_"_T_D‘_._O‘g@/ﬂgnueﬂi]ﬁddwn—. ——
== -~ SCOVINGTONJEROME-M D= == === spated Street
STREET ADDRESS | 520 SOUTHARD ST STREET ADDRESS S2.0 .
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP K& b UJE:S* . (=3 \. _'.5?(54@
TITLE D R Delete TIME Vona\ad E 05—\' O\ fChange [ Addition
NAME ILCHUK, PETER NAME B .
STREET ADDRESS | 1019 FLAGLER AVE STREET ADDRESS 65 N < hea E ip l Ok’f
ar-si-2 | KEY WEST FL 33040 Gi-51-2p Koy Wesd, . 3304HD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion'119.07§13)(i), Fleorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other like emp

SIGNATURE:

accurate and that my signature shall have the same legal &
epert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SULNATLIRE T A 15zl

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

1~7-0/

Dats Daytime Phona #



