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FILE NOW: FILING FEE IS $61.25 FILED

1998 X ' e/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State

OCUMENT # NO6000001199 (6)

.« Corporation Name

FLORIDA KEYS PROFESSIONAL SERVICES, INC.

A

i
i

Pringipal Place of Business Mailing Addrass
1200 KENNEDY DRIVE P.0O. BOX 5361 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33045
us us 4. FEI Number Appliad For
65-05094257 Net Applicable
% Principal Place of Business 28. Maiing Address B. Certificate of Status Desired O $8'75 Additional
21 2_6] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution il Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
29] 28] Oves [Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ;ﬂ a ;o_l Parsanal,Property Tax dus Juna 30.  [dYes [ No
"~ §. Name and Address of Current Registered Agent .10, Name and Address 6! New Reglstered Agent
81| Name
SANCHEZ. ROBERTO B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
600 COLLEGE ROAD
KEY WEST FL 33040 &3
B4{ City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ollice or registared agent, or bath, in tho State of Florida. Such ¢change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typod o printod name of ragisiercd agent and titie il applicable. {NQTE: Registered Agent aignature raguired whan rainetating) DATE
1z OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 1ATLE [J Change L Addition
NAME SANCHEZ, ROBERTO 1.2 NAME
seer aooress | 780 NW. LEJEUNE ROAD, STE. 616 1.3 TREET ADORESS
oImY-§1- 70 IAMI FL 33126 1ACTY-S1-2P
TME D T oeteTe 217ITLE [ change T Addition
NAME LOCKWOOD, ROBIN M.D. 22 NAME
smeerapbeess | 114t 12 ST, STE. 142 23 STAEET ADDRESS
CITY. T-2P Y WEST FL 33040 2.4 CITY-ST-2P
TILE 1 DELETE 31 TILE [ Change [ Addition
NAME MURRAY, JACK 7 32 NAME
sTher aoDRESS | $421 12TH ST. 33 STREET ADDRESS
CTY- SF- 2P KEY WEST FL 33040 34.0{1Y-ST-2P
TME [J DELETE 44 TIME [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ACORESS
Cry-81-2IP 44 CITY-5T-2IPF
TILE 7 DELETE 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-5T- 2IP
TTLE L] DELETE 61 TITLE [ change [ Addition
HAME 6.2 NAME
STAEET ADDRESS | 63 STAEET ADDRESS
CITY-ST-2IP : 6.4 CITY-ST-2IP

14. | hereby co| ! thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annua! report is 1rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho recaiver or trustee gimpowered to execule this report as required by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or gn an altachment with anAddress.
RIGNATIIRE: /ﬁ;Jl“w j . (1'574//45’ 208 - R -92 T

NONPROFIT
CORPORATION B e o STATE May 19 1998 8:00am
ANNUAL REPORT S Sacrstary of State

CR2E037 (1087)



