s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000772 e Secretary of State

J.rrm

May 23, 2002 8:00 am

- 03 ok s ok e
K L HOSPITAL MANAGEMENT, INC. 05-23-2002 90033 008 **+61.25
Principal Place of Business Mailing Address
5900 JUNIOR COLLEGE RD 5300 JUNIOR COLLEGE RD
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65’0488140 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
) N 6. Name and Address of Current Registered Agent T B _.7.. Name and Address of New Registerad Agent
Name
LOCKWOOD, ROBIN - Street Address (P.Q. Box Number is Not Acceptable}
1111 12TH ST #112
KEY WEST FL 33040 ‘ ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and titls if appficable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE op : [ Dalete TITLE O change [ Addition
NAME LOCKWOOD, ROBIN R NAME
STREET ADDRESS | 18 ALLAMANDA TERRACE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
TILE D [ Delete THLE O change [ Addition
NAME ROGERS, CAROL NAME
STREET ADDRESS | 819 PEACQCK PLACE STREET ADDRESS
ory-ST-2h— |KEY WEST FL-33040- -~ - ce L .. [ cv-st-ze e el 7 7
TITLE VPD O Delete TME [ change [ Addition
NAME CALL, NIEL NAME
STREET ADGRESS | 1500 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE sD O Delete TLE [ Chenge [ Addition
NAME CALLEJA, JOHN M NAME
sTREET ADDRESS | 1401 PETRONIA STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP
TITLE DO O Delete TITLE O Change . [] Addition
HAME KRATHEN, STEPHEN DO NAME

STREET ADDRESS
GiTY-ST-21P

STREET ADDRESS | 520 SOUTHARD STREET
an-sT-2P | KEY WEST FL 33040

TITLE [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Delete

D
HAME YOST, DONALD
streeT s0oRess (555 BOCA CHICA RD
CrY-ST-2F - |KEY WEST FL 33040

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and thgt 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 lrustee empowered to execute this regrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +11f

changed, or cn an attachment with an, refs. with all other like emppwgfed.
Y3002

SIGNATURE: _SI],;A\'iAﬁ @L@ R

e ———— P —— p— T~ e e Do eien &

CR2E037 (9/01)



