2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N96000001199
FLORIDA KEYS PROFESSIONAL SERVICES, INC.

Secretary of State

05-23-2002 90079 033 ****5] .25

Principal Place of Business

1200 KENNEDY DRIVE
KEY WEST FL 33040
us

Mailing Address

P.0. BOX 414586
MIAMI BEACH FL 33141
us

2. Principal Place of Business

3. Mailing Address

JGE RO

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 5. Certificate of Status Desired O $8'75 .ﬂ‘\dditional
Fee Required
—e—— -__..—_6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e R R eSS e N e . - s - < .
e i
Strest Add P.O. Box Number is Not Acceptable
SANCHEZ, ROBERTO roet Adcress (F.0. Box Ny pravlel
780 NW LEJEUNE RD
SUITE 616 = ST
MIAMI FL 33126 v FL | ™"

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

May 23, 2002 8:00 am

BIGNATURE
h Signature, typed or printed nama of registerad ageni and titie if applicable {NOTE: Registered Agent signature required when reinslating) DATE
(o
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THILE [ change  [] Addition §
NAME SANCHEZ, ROBERTO NAME %
STREET ADDRESS 1 780 N.W. LEJEUNE ROAD, STE. 616 STREET ADDRESS @
CITY-$1-2P MIAMS FL 33126 CITY-ST-2IP r
. C

TITLE D O pelete TIME O change [ Addition | &S
NAME LOCKWOOCD, ROBIN M.D. NAME
STREET ADDRESS 11191 12 ST., STE. 112 STREET ADDRESS

= =TS P |KEY-WES TR0 e - . Ciy-sr-2ip
T D - ’ O Delete e TSt e o Change s (F Addition ¢ ==
NAME MURRAY, JACK T NAME
STREET ADDRESS | 1421 12TH ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or |
changed, or on an attachment wi#™an addrg

SIGNATURE: ___°

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it afl other like empowered.

Yodo - o " 3OJ-44Bolny

e It FeTa Para 1Tt hl A BEE Pt e hrnrIrIr. P EEIAED B MDEATAD Fata Pyavicme Dhmme &




