_FHENOW: FILING FEE AFTER MAY 11 §225.00
i FILED

; )FL_\»&"\'PROF‘T 30&.« FLORIDA DEPARTMENT OF STATE
{
Sandra B. Mortham M 24 1 996 8 N OO
P ANNUAL REPORT Secrelary of Slate ay . am
il 1996 DIVISION OF CORPORATIONS Secre ta 0 f S tate
: 1. Corporation Name 0 )
FLORIDA KEYS PROFESSIONAL
Pringipal Piace of Business Malling Address
$900 COLLEGE ROAD 5300 COLLEGE ROAD
KEY WEST FL 30040 KEY WEST FL 30040
3. Date lncorgoralod or Qualified 3a. Date of Last Repor
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Numher 4 7 Applied For
m m ] U 3 &5 Nol Applicable
Sulla, Apt. #, stc. | Sullo. Apt. . el §. Corlificate of Slalus Desirad [ $8.75 agdional
a 2'.'] Foe Required
City & State | Cily 8 State 6. Election Campaign Financing 0 $5.00 May Be
El 2B—| - Trust Fund Cantribution Added to Faes
Zip Country Zip L Country B. 1 his corparation has liability for intangible tax under s 199.032,
?41 25 }_D—I 30—‘ |__Forida Statutes [ ves [No
9. Name and Address of Current Registered Agent o :__ 10. Name end Address of New Reglstered Agent
Bi| Name
smo"- JAMES K B2} Strest Address (P.O. Box Number is Not Acceptahla)
5900 COLLEGE ROAD e
» " KEY WEST FL 33040 83
B4| City 85| Zip Coda
' FL
11. Pursuant 1o the provisions of SectioreyB07 0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statemont for the purpose of changing its registerad office
or reglstered agont, or both, jp gefT laridia, Such chan%e was zuthorzed by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
: familiar with, and accep! therobig POt SRYlion 607.0505, Tlorida Statutes.
. | SIGNATURE S S
f' ' B Dfc-marng o\‘ regstanad agon! and title i n,wm‘tﬂe [NO‘IE ﬂugwsluﬂad AQ nt s«gu wature red iredd whien rainstat ng DATE ﬁ
112 p OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 e L) [CJDELETE AT [ Change [ Agditon | &
b e SANCHEZ, ROBERTO 1.2 NN b
sweeraoeess | 700 NW. LEJEUNE ROAD, SUITE 616 1.3 5186 1 ADORESS <
CiTy-St-2p MIAMI FL 33128 1ACITY-S1- 2P &
TMLE U [ DELETE 2 ATILE [ Change [ Addilion  |©
NAME S!MON. JA“ES K 2.2 NAME
STREET ADDRESS P.0. BOX 9107 23 STRELT ADDRESS
i £ITY-51-2P KEY WEST FL 3304‘ 24 CITY-51-ZiP
ol e L I betee 3T TILF [ Change [ Addition
NAME LOGKWOOD. ROHN M.D. 32 NAME
L | sReer AnpAess 1111 124 STREET, SUITE 112 33, STREET ADDRESS
P covegrze KEY WEST FL 33040 sacnv-shze
THLE U [CJ DELETE Ll [ Change [ Addition
NAME GRANT, PEGGY 42 NAME
REET ADERESS 410 CDUNTY ROAD 4.3 SIRELT ADDRESS
tv.size | KEY WEST FL 33040 convsioe |
TME U ] DELETE 5 110LE [ Change 1) Addition
NAVE MURRAY, JACK T 52NN DOOoO0 1839830
STREET ADDRESS 1421 12TH STREET : 5.3 SIREE] ADDRESS ~[15/2%/95-~01001=-N36
oTY-ST-2iP KEY WEST FL 33040 SACITY-ST1-2p ] 200, 00
TITLE ] DELETE B.1TMLE [} Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
! CiTY-ST-2IP g 6400y-81-2I°
- 14. [ do hereby certlfy that the information supplied with this filing is voluntarily furnished and does not qualiy for the exermption slated in Soction 119.07(3)(K), Florkla Statules. | further
cartify that the information indicated on 1his annual ropon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under
oath; that | am an officer or dirggtara tho comorahm or tha-reThiver or trustee empowored 1o exocule this repont as requirod by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Bloc dnged, ft with an addrass, \?
SIGNATURE: o Has/ae (4S9 K33 N
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Darnme Prong # o




