FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r 3
PROFIT €3 \‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - "‘ Sandra B. Mertham .
ANNUAL REPORT it Secretary of Stale
3 %’ ; 4‘/
1996 L DIVISION OF GORPORATIONS

DOCUMENT #  P94000049900 (1)

1, Corporaton Name

KEYS MEDICAL CENTERS, INC.

T

Principal Place of Busingss Mailing Address
82685 OVERSEAS HIGHWAY §2685 OVERSEAS HIGHWAY
SUITE 1 SUITE 1
ISLAMORADA FL. 33036 ISLAMORADA FL 33038
4. Date Incomporated or Qualified 3a. Date of Last Reporl
07/06/1994 03/21/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
] NS WMundy Aul 6] 2/¥ S mends, AUl 650511409 Not Appicatic
" . 1 i T .
| Suite, Apt. b, ete. | Suite, Apt. #, elc. 5. Certificate of Status Desired 01 $8.75 Adc!monal
22] 27] Fes Required

Ciy & Stale L | Gity & State 6. Flection Campaign Financing $5.00 May Be
] YA xt « 0q Q.....Ql FL, 28] YHRAA Ny M| Jq[ Trust Fund Gontribution 0 Added 10 Fees
| Zp Country | Zp ountry 8. This corporation has liability for intangible tax under s 199,032,
2] 329857 [z B«W‘Q 2 329863 Eﬂéﬂ-ﬂ/ﬂ-ﬁtﬁ Florida Stalutes O ves [INo

2
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M hell
DRINNEN, JAYME L 82| Streot Addres?.(fo'.\afox Nu?be; B Nll Acoeptatie)
82685 OVERSEAS HIGHWAY raLy u YW»J-«. fue.,
SUITE 1 83
ISLAMORADA Ft. 33036 ot B :
% MaadE Lolanol \ FL |°5\ DX Ko

11. Pursuant to the pravisions of Sections 607.0502 gnd 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florigal Such change was g, tharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, ard agefat the obligations Y, Sectlgh 67 .06p5; Florida Jtatutes.

‘ Y-~ 18-9¢
-

-
gonature . X ﬁ)‘g S

CR2E034 (12/95)

Bignal 1o, typin o prirte et of phgatered adumt and tiva | applcable T T T INOTE: Regitered Agenl signdiure o ired whan reinstat ng) DATH
[ 12. T / /7 OFYICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D e DS DELETE 1 P TITLE [ Change L) Addition
hANE DRINNEN, JAYNE L 1.2 NAME
STRIET ADDRESS 82685 OVERSEAS HIGHWAY SUITE 1 1 3 SIREET ADDRESS
| CAY-sT-2i ESLAMORADA FL 33036 14 CITY-ST-2IP
in; D [ DELEIE 2 1TILE [ Changs [ Addition
NAME COX, FRANK W 27 NAME
STREFT ADDRESS 198 INDIES DR. SOUTH 23 STREET ADDRESS
| Gy-sizp DUCK KEY FL 33050 24CI7Y-51-2F
TILE D [] DELETE 3 1TILE O Change [T} Addition
KAME SHELL, MARY 32 NAME .
STHEET ADDRESS 245 MINDY AVE. 33 STREET ADORESS
CTV-5T-7P MERRITT ISLAND FL 32853 14 0ITY-51-2P
TITLE [C1CELETE 41TTLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-7P
TITLE [ DELETE 5 1TMLE [ Change [ Addition
KAME 52 NAME
STRFET ADDRESS 53 STREET ADORESS
| Crv-stap 54 QY -5T- 2P
ILE [J DELEYE 6 1T/TLE [7] Change [} Addilion
HAME 6.2 NAME
SIFLET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 64 CAY-S1-2P

14. 1 do hereby certify that the information supplied witli this filing is voluntarly furnished and does not qual fy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cedify that tha information indicated 01 this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
cath: that | arr an cficer or director ol the corporation or thp receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attaphmgnt with an address.

SIGNATURE: XW?% ié_/ L 4m1et36 yopuSener

- irtone Prioric: #




