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CORPOHRATION
ANNUAL REPORT

1996

-

S,
L WY N

Sandra B. Mortham
Socrelaryf Slate b
DIVISION OF CORPCRATIONS

1. Gomioration Name

LORIDA KEYS, P.A.

DOCUMENT #  P93000065705 (4)

ASSOCIATES IN OBSTETRICS AND GYNECOLOGY OF THE F

Principal Place of Business

81990 OVERSEAS HWY
§TE A3

ISLAMORADA FL 33038
us

Mailng Ad:dress
81990 QVERSEAS HWY

__é_. Principal Place of Busingss
21

STE 300
ISLAMORADA FL 33036
us
W}”ga. Mailing Addross T
26 :

Suitc; ;’\m #, efc.

Suite, Apt #Telc‘

RPN

3a. Date of Last FHeport
01/19/1995

Applied For

Not Applicabie |

$8.75 Additional

" 3. Bale Incorporated or Guaiod
03/16/1993

Ta forNmmber

650441503

5. Certilcate of Status Desired

1

il

[321 bzﬂ Fee Required

. Oty & Slate | City & State 6. Election Campaign Financing $5.00 May Be

231 ZEL Trust Fund Contribution Added to Fees
i Counlry o 8. This carporation has liablity for imangitle tax under s 199.032,

2]

Flaricla Statules Adtes [INo

2l

9. Name and Address of Current Regislered Agent

ARROYO, ENRIQUE
6701 SUNSET DR

STE 104

SOUTH MIAMI FL 33143

11. Pursuant to thé‘provisions af Seclons B07.0602 ano 607,1508, Floric
ar regstered agent, or both, in the State of Forida. Such change was
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

B1| Name

10, Name and Address of New Registerad Agent

B2

83

84

Gity

Streol Address 11,0, Box Number is Not Acceptatio)

{ Stalules, the above namod CGF}'!-ﬁ:EﬂEiOﬂ subimits this staterne
authorzed by 1he corporation’s board of diregtors. | herety accey

85| Zp Code

at for 1he purpose of charging its registered office
¥ the appaintment as regislored agent. 1 am

14, | do hereby certify hal the informati

oath that | am an officer or director of the ¢g
anpears in Block 12 or Block 13 il charg

SIGNATURE: _ f

SIGNATURP

on supf)hég o
cortify that e information indicated on s anghal 1

SIGNATURE L ) L . o . . . .
St e fyood o e lerd nan e of reg i g @i Wi 1 arpiatic INCTE B g d Agart sigeasien fen e sni s g DATE

[ 12, _ O IGERE AND DIRECTORS __ J 13 7 ADDITIONS/GHANGES TO OFf ICERS AND DIFECTORS iN 12
TILE D KDELEIE 1.1 LILE [l Change [ Addition
NANL SOMOANO, JULIO MD 12 NAME
SEAFET ADUALSS 8500 SW 92 ST #201 13 STAEFT AIDRESS

_@I":S"'I‘; MIAM' FL 33156 e VJJP‘IH"ST—EIF’ I
TILE D [ DELETE 2 116LF ] Change  [] Additan
NakE BARRIOS, HUMBERTO MD 22NapE
STREET ADIRESS 7500 SW 8 ST #PH-1 3 3SIREET ADDRESS

| GnesT7e MIAMI FL 33144 I 3 IITE T (A R
TILF [J OELETE 31 TITLE [ Change [ Aodilion
HAME 32 NaME
STREEY AIDRESS 33 SIKELT ADDRESS

RSO I (L1510 S LS, S B N
101LF [ DsaEt 4 17ILE [ Change [ Addtion
NAME 42 NEME
STRE | BURESS 43 SIREET ADDAESS
hy-sT-2p LACITY ST 2P A1 TH49a924
T - ) mn | R TN T9AE 01 143D benge T O Additon
HAMT 52 NAML w200, TS
SIFLET AJDRESS 53 STKEFT ADZRERS

| criy-st-ae B 3 540151 2P B
THLE ] DELEIE £ 1T [ Changs. _ [] Addilion
NAME B2 HAME 3
SIRFFT ADDRLSS 63 STREE T ADDRESS ,44
GITY-5T- 210 B 6.4 011 -51-2 vy 5

CR2E034 (12/95)

i

wrale and that my signature shal have the same legal effect as if made under

1or the exenption stated n Section 118.07(31K), Florda Statutes. | further

is reporl as required by Cnapster 607, Florida Statutes; and that my name

SC/76 3 66242

'[).m‘;. CFhoe N

/




