J SEOOIE NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOQUNY DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w L Sandra B. Mortham
ANNUAL REPORT LY Secretary of State
1997 e DIVISION OF CORPORATIONS

Sep 04 1997 8:00am
Secretary of State

DOCUMENT # N96000001199 (6)

1. Corporation Name

FLORIDA KEYS PROFESSIONAL SERVICES, INC.

IR WMV

Suite, Ap1. ¥, #ic. Suile, Apt. #, eto.
22] ~ 27] ~

Princlpe! Place of Business Malling Address
:%? QOLLEG
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
05/24/199
2. Principal Place of Business 2a. Majling Addrggs 4. FEI Number Applind For
21] JR60 Kenwedy DEI v ] 1RO, Wex 536/ 57 | Not Appiicable

B. Certificate of Status Desired

ﬂ $8.75 Addional

Fae Required

6. Eiaction Campaign Financing $5.00 may 8o
Trus! Fund Contribution 0 Added to Fees

City & State Cily & State
23 i ey WesT e 28] /Xy WesT 7in
i ' Country ! Country

33040 [l US A [m 330ds G UEA

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. O Yes INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B1| Name

fobto Sawchez

82 Street?dgg P.0. Box Mumber is NolAcceptable)

(otdegs ol

83

Zip Code

11. Pursuant to the provisions
office or reglstered aqa
agent. | am famlliar wit

SIGNATURE

ions of, Saction 617.0503, Florida Flatutes.

= N Key wesr _Fls FL |*| 53040

. , Flofla es, the jbove-named corporation submils this statement for the purpose of changing its registered
oridd, Such chanty® was authorigled by the corporation's board of directors. | hereby accept the appointment as registered

Information indicated on this annugl report or sdpple
1 am an officer or director of the gbrporation or thg r
appears in Block 12 or Block 13 ff changed, or ofgdn atlachment

ryYr.sswse B!l .17 0= Q'p A i

ntal annua! report is true and accurate
d

Signatwa, lypﬁd o printed name mM.nqanl and titie It apphcable. (NOlaﬁmiSlered Agent elgnature required when rsinslating) DATE
12, / %CERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TME 1] T DELETE LITITLE I Change [ Addition g
NAME 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS S
CiTY-§1- 2P . 1.4 CITY-ST- 7P o
TILE ?.DELETE 2ATTE [ change [ Addition |©
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2.4 CITY-5T- 7P
TILE ] DELETE 31TMMLE [T crange  [J Addition
RAME LOCKWOOD, ROBIN M.D. 3.2 NAME
sweevaooness | 1111 12 ST, STE. 112 3.5 STREET ADDRESS
CITY-$T-21P KEY WEST FL 33040 3.4, CITY-5T-2IP
TILE )] T oELETE 41TTLE ClChange . L Addfiion
NAME MURRAY, JACK T 4.2 NAME
streeT aponess | 1421 12TH ST, 4.3 STREET ADDRESS
erv-stze | KEY WEST FL 33040 44 CITY-5T-20P
TMLE [ becete 5.1 THLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-§T-7IP 54 OITY- 5T-20P
TITLE LI DELETE 6.1 TITLE U] change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP L~ /) 6.4 CHTY- 5T-2IP
14. [ do hereby cerlify that the informalj#n supplie¥ with thig/liling does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the

is reporf as required by Chapter 617, Florida Statutes, and that my nams

y signature sha!l have the same legal effeci as if made under oath; that

9l lan  pe-2as —gc 20



