FILED

o - 2
2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘:z’tg OO%) fsé(t)z(l)tg
DOCUMENT # P01 000 94940 05-02-2002 900353 026 ***150.00
1. Entity Namg
KEY WEST MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
1111 12TH ST. SUNE 210 111t 12TH ST. SUITE 210 - 9 0 8 9 2
KEY WEST fL 3040 KEY WEST FL 33040 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: . &;5 -1l ’4 O 1*4) i Not Applicable
Zp Country Zip Country 5. Certificate of Stawus Desired | $8.75 A.ddlﬂonal
Fee Required
8.:Name and. Address of.Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
B e R S . ey s St ;[qa'me;:'_».:.;.:: T L e e S e T e e o N A
IHE ANDERSEN HRM' A PROE SSIONAL GOFP Street Addrass (P.O. Box Number is Not Acceptable)
501 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Cods
8. Ths above named entity submiits this statement for the purpose of changing its regisiered _ofﬁce or registerad agen, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registard ngent and tils if eppiicable (NOTE: Regigtered Agent signature roquired whan reinsisting) DATE
8. This corporation is eligible o salisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) !
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1. E:ﬁz?c;:ia::nxlg:u::nancmg mm“;‘:‘;fe
(Sea criterla on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TILE Dchange 3 Addition | S
N CALLEJA; JOHN'F3~ +~ v e
streetaporess | 1111 12TH ST, SUITE 210 STREET ADDRESS §
TY-ST-2P KEY WEST FL 33040 CITY-§T-217 . !z&u‘
TMLE 1] ] pelete TME O3 crange [ Agdition | S
NAME DEJARNETTE, ALAN S HAME
STREETADDRESS | 1111 12TH ST, SUME 210 STREET ADCRESS
CITY-57-21P KEY WEST FL 33040 CATY-ST-2Ip
mLE D O oztere TME [ Change [ Addition
Z[zMuE |- LEFFERTS,.JACKIE.K - it iviest-=! - it bt i e
T[S DORESS 1Y Y11 12TH ST, SUNTE 210 Db = SHEET ADORESS = N -
orv-si-2e | KEY WEST FL 33040 cm-st-z
HILE D 1 Deieee LT O Crangs [ Acdition
Nave HERDELL, G FREDERICK NAME
SWREETADDRESS | 1111 12TH 8T, SUITE 210 STREET ADDRESS
cITy-51-2P KEY WEST FL 33040 CHTY-S1- 2P
e [ petete IME O change [ Addition
NAME NAME
STREET AGDRESS STREET ADD'ESS
CiTY-s1-21P CITY-ST- 2P
Luit3 1 Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P / CITY-ST-2IP
" 13. | hereby cartify that the information suppliegdvith this !iling does not qualify for the exemption stated in Secticn 119.07‘13)(1'). Florida Statutes. I further certify that the information
indicated on this report or supplementai rgfort is true, and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporalion of the regeiyer or trustgh empawgrBd |0 execuls this report as required by Chapter 607, Florida Statites; and that ry nams appsears in Block 11 ar Blogk 12 il
changed. or on an attachy gldrass, alt ather like empowered. |
7?-’\... s ..':.v....\“'.'\:‘L.. ..‘.;."”I. %% L?"Z({/t#
¥ SIGRATURE AND TYPED OR PRINTED NANE OF RIGNING OFFICER OFt DIRECTOR Tate Coytrms Prona # 1




