2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N96000001199 . '
T ey e Msay 1?’ 200(11, gi()? am
FLORIDA KEYS PROFESSIONAL SERVICES, INC. ry
05-16-2000 90089 045 ****g] 25
Principal Place of Business Mailing Addrass
1200 KENNEDY DRIVE P.Q. BOX 414586
KEY WEST FL 33040 MIAMI BEACH FL 331410588
us Us ‘
I
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650594257 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
.1 5. Certificate of Status‘f}eswed | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (FO. Box Number is Not Acceptabt
SANCHEZ, ROBERTO et Address ( u plabie)
5900 COLLEGE ROAD
KEY WEST FL 33040 = o
Ity FL ip Code
8. The above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE =
. Vot Slgnature, typed or printad nama of registared agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, I OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [ Change  [] Addition
NAME SANCHEZ, ROBERTO NAME
STREETADDRESS | 760 N.W. LEJEUNE ROAD, STE. 616 STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33126 CITY-§7-2IP
TITLE D . 7 Delete TITLE [ Change  [J Addition
NAME LOCKWOOD, ROBIN M.D. NAME
STREET ADDRESS. | 1111 12.8T., STE.-112 STREET ADORESS - - -
CITY-ST-ZP KEY WEST FL 33040 CITY-ST-2IP
TTLE D O pelete TITLE [ Change  [] Addition
NAME MURRAY, JACK T NAME
STREETADDRESS | 1421 12TH ST. STREET ADGRESS
CITY-5T-2I1P KEY WEST FL 33040 CITY-ST-ZIP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-20%
e O oeete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
eITY -51- 719 CVTY-53-7P

\th this filling does not qualify for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

i and accurate, that my._si & shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowred ta exacutd this {gport-as require)) by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; like empowered.

P vy — e . - "L U 22
SIGNATURE: __ GIGMATURE BECL =EY L) 22 b Syl e
7

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

12. I hereby certify that the information s
indicated on this report or supple tal reportyis tr

Cate Daytime Phona #




