2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT #P01000023037

1. Entity Name

FLORIDA KEYS HEALTH CENTER, INC.

03-03-2005 90180 036 ***150.00

Principal Place of Business

7280 WEST PALMETTO PARK ROAD
SUITE 205
BOCA RATON, FL 33433

Mailing Address

SUITE 205

7280 WEST PALMETTO PARK ROAD
BOCA RATON, FL. 33433

- 50022285

2. Principal Place of Business 3. Mailing Addrass

T

—SuiarApi-#ratc

. Suita, Ap!. ¥, etc.

—01212005. __Chg:P CR2EQ34 (10703} . ____

e

City & State City & State 4. FEI Number Applied For
65-1081501 Not Applicable
Zi I i Count ;
P Ctoun &4 p ouniy 5. Certiicate of Status Desired | 38.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, FRED
23445 RIO DEL MAR DRIVE
BOCA RATON, FL 33433

Sirpet Address (P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

tha obligations of registared agen!.

SIGNATURE

agent and titke if

Signature, tyded or pniled name of reg

[NOTE: Rogisteren Agenl sagnalute required wien reinsiatng)

DATE

-FILE'NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11
IITLE D ] petete ME [ Charge T Addilion
RAME POWELL, FRED MAME
SIREET ADDRESS | 7280 WEST PALMETTO PARK ROAD SIREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33433 CITY-s7-2P
1IILE [ pelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2P GITY-§T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
IILE [J Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
~CITY-81: 2P o . L e e -CITY-ST-2IP [ —. —_—— = -
TTLE {1 Deiete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE (3 petele TmEe [ change  [[] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- §3-7P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes, | furthar certify that the information

indicated on this report or supplemental raport is lrue an

accurate and thal my signature shall have the same legal allect as il made under oath; thal | am an olficer or diractor

of the corporation or the recgiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm#nt with an

SIGNATURE:

iﬁs, wi?jll other like empowered.

2{a] e @:7 ‘é‘gj

SIGNATURE ARD TYPED OR PRINTED NAME OF S1G.

O OFFICER O OIRECTOR

Date Gaylms Phone &




