FILED
2003 FOR PROFIT CORPORATION - Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY  6tES800

PgtyCNl;JmMENT # P01 000023037 /éf“ 'f’- \ 07-14-2003 90342 017 ***150.00
. Enti e oL !
FLORIDA KEYS HEALTH CENTER, INC. . @ .
Principal Place of Business Mailing Address
7280 WEST PALMETTO PARK ROAD 7280 WEST PALMETTO PARK ROAD
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
65‘1081501 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6."Name and Address of Current Registered Agent — e e 7. Name and Address ot New Reglstered Agent _
. Name
POWELL, FRED b Street Address (P.O. Box Number is Not Acceptable}
23445 RIO DEL MAR DRIVE
BOCA RATON FL 33433..
i . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Yethe obligations of registered agent.

CR2E034 (4/03)

SIGNATURE

. Signature. typed or printed name af registered agent and Gitle if appficable. (NOTE: Registerad Agent signaturs required when rsinstating) DATE

FILE NOWII! FEE IS $550.00
8. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 Trust Fund Co?‘ntrﬁ::utlon. s O §5:1;910toh£2253 °

Make Check Payable to Florida Department of State
10 7 ==~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ad 3 pelete TTE [ Change [ Addition
NAME POWELL, FRED HAME
street aporess | 7280 WEST PALMETTO PARK ROAD STREET ADDRESS
orrv-s1-z¢ | BOGCA RATON FL 33433 CITY-ST-2IP
TITLE 3 pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
me T T e —— | TIE =~ e - - - = e e e _DChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-§t-2iP CITY-ST-2IP
TIMLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP
TITLE ] Delete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment with an address, yith ali other like empowered.

Ren Powe / '
SIGNATURE: SEMUIRAes Fowe Wtlor Sot-s7-2042
E OF SIGNING DIREC Data Daytime Phone #
s e, O




