SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFOR B/7/86: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) APPROYEL

PROFIT FLORIDA DEPARTMENT OF STATE N Fﬂ\LED
CORPORF\TlON Sandra B Mortham
ANNUAL REPORT

Secretary of Slate

1996 DIVISIGH OF CORPORATIONS 96 AG 28 AM 9: 2L

A1 4 BV SECRETARY OF STATE
DOCUMENT # P92000011602 (9) TALUAHASSEE, FLORIDA
KEY MEDICAL SERVICES INC.

MR

Principal Place of Business

3444 E. LAKE RD. 3444 E. LAKE RD.
SUITE #2 SUITE 412
PALM HARBOR FL 34689 PALM HARBOR FL 34685 3. e eoparated o Gafied | 88, Da of Last Fepot |
2 Prncipal Pace of Business T 24 Wailng Adidess A FCiNumber T - ,a\;;;n ﬁi 7
2 U | B b egRt54706 . lNotAepunie
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City & State | City&Sae 6. Election Campaign Financing ] $5.00 May Be
sl L  TustFand Contnbwtion - AddedioFees
Zip  Country A1 - Country 8. This corporation hias hatvily for intangin'e 1ax under s 199037
W sl el el B ) < L
. 9. Name and Address of Current Registered Agent § ] of New Reglstered Agent
! ent Registered Agent 10 Mame anT M@ s of New Reglstered Ageat
Mame
CORPORATION SERVICE COMPANY [ —
1201 HAYS ST. 82| Sireet Address (P 0. Box Number is Not Accepianie}
.
TALLAHASSEE FL 32301 — e

ﬁ CIY',’ T T 35 j\ﬁ(ldi‘ o
FL "

S Eathons £67 G507 and 607, 1508, T londa Statutes, e Ahove-named corporation erbris This statenant far e purpose af cnanging 1 % reqrstered
(A BACIEA]

1. Parsuant 16 ING pILwisions
. office or registered agent, or botr, in the State of Flonga Such change was authonized by the corparation's board of directars | herely acceps he appomtment as
agent | am famiiar with, and azcept the abhgatans ol Section BO7 0505, Flarida Stalules

SIGNATURE

EITE B gerin d Ao 1 sudf i 10 T 103 MO g

" ADDITIONS!

Signar e

12,

TmE PISC - [ ofhEe T T ohange [T Ao |
R GORE, ROBERT E §2 TR E LN s R B VR
srectanoness | 3444 EAST LAKE RD., SUITE 412 136THEE] ADDRESS A i ARR I
GITY-ST-2I° PALM HARBOR FL . 1454 -51-71P b T : ; .

TILE D 7¥ OELETE EARAIT T
NAMF GORE, MIT2 22 HaME
smeevaooress | 175 €. DELAWARE #8006 23 STREET ADURESS

ovsrze | CHICAGOR - 2400Y 5720 [ R
THLE [} Decere 11 TME T G [ Addean

NAME 328AME

STREET ADDRESS 33 STREFT ADDRESS
CITY-55-2P 34 Y -5T-2
TITLE T ) . . LJ []ElEfE 41 T0F R T ‘__”77_““3-?{&?@7‘ E‘]‘ “Adl'jl{lf‘f
NAME 4 2 MM

STREET ACOME S 43 53KEET ADDRESS

L I 4401Tr ST AP S S N
E [T oecire 61 1E [T Crargz [ [ Additan
NANIE 2NN

CR2E034 (3/95)

STAEET ADDRESS SASTHEET ADGRESS
CITy-ST-2IP 54CHY-50- 1P
THILE Bt i BT N EETUTCAN N T T T T Y Cheage [ Adetn |
NAME §2 NaME

SIREET ADDAESS 3 STHEET ALDRESS

ICLLE A (N } _ 64Ty ST-2P . — [ —
14, t do hereby certify that Iherifonat on sy ; s b 15 voluntarily furnished and roes nat qualdy far (e éxemplion gtated i WA 119 07(3)(%), Flanda Statates
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