; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 7 T Y FLORIDA DEPARTMENT OF STATE
CORPORATION "B Sandra B, Mottham
ANNUAL REPORT 4 } Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000040856 (3)

1. Corporaticn Name

KEYS HYPERBARIC PHYSICIANS, P.A.

]

AR A

Principal Place of Business Ma ling Address
9000 Sw 87 €T 9000 SW 87 OT
SUITE A5 SUIME 213
MIAM: FL 33176 MIAMI FL 33176 3. Dats Incorporated or Qualified 3a. Date of Last Report
05/23/1995 New rp
2. Principal Piace cf Business __2a. Mailing Address 4. FE! Number Applied For
] So Hiarl Poihor RedD_ [l PO. Box Sb-2421 (s-058436Y Rt Poplatie
| Sulte, ApL #, etc. [ suite, Apt. 4, etc. 5. Gertficats of Status Desed i) $8.75 Additional
Zﬂ 27[__ : Fee Required
Cily & State . City 8 Stato 6. Eiection Carnpaign Financing $5.00 may Be
mum E'ﬂ 3 E.— 23] M l AM' i [ Trust Fund Contribution .l Added to Fees
Zip (founlry i Zip Country — 8. This corporation has liabiity for intangible tax under s 189.032,
7] 33070 [n) MONRDE [ 32256  [w] DADE Florida Statutes [ Yes [INo
i 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registerec Agent
’ Bi] Name
. PARKS, CATHERINE B MW 62| Street Address (P.O. Box Number is Nat Acceptabile)
11060 FARADELA ST —_— 'CS PO ——" 1o "PARADECA |
CORAL GABLES FL 33156 83
84| City FL 88| Zip Code

11. Pursuant to thi provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. ! am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | _ . - A .- s e . .
Signa'ure, typed or printag name of regstered agant and e i appicabie MNOTE Rugistered Agent sigrial e renuired wher reinstating) DATE ’h‘—;
12. OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [ DELETE 1 1TILE [ cnange [ Agdition | =
HAME LOEWENHERZ, JAMES W 7.2 NAME 3
staeer aooress | 9000 SW 87 CT SUITE 215 13 STREET ADDRESS &
CHTY-ST-2P MIAMI FL 33176 140Y-$T-2P &
TITLE [J DELEIE 2 1TILE [J Change [ Addition | &
NAME 22 NAME
SIHELT ADDRESS 23 STREET ADDRESS
CNY-ST-2P 24 CITY-§T-2IP
nie [ DELEE 3.1 TILE (7] Change  [C] Aaditien
NAME 3.2 NAME
STREET AQDRESS 33 STREET ADDRESS
Ciy-ST-2F JACHY-ST- 2P
TITLE [] DELETE 4 10LE [ Change  [] Addilion
NAME 4.2 HAME
STREEY ADORESS 43 STREET ADDRESS
iy -S1-2PP 440ITV-51-21P
Tme [ DELETE 5.1 TILE [0 Change [ Adduion
fiAME 52 NAME
SINLET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54CITY-SI-2P
TILE [ DELETE 6.1TITLE [ Change  [J Addition
NAME 62 NAME
STRFET ADDKESS 63 STAEET ADDAESS
Iy -ST-2F 64 CITY-5T-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the: information ingigated on this gqoual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer Moration or the receivar or trustee empowered to execute this report as required by Chapter 807, Flordla Statutes; and that my name

appears in Block 12 or Boc) 3 if chynges bn an attachment with gin address.
“TResiment 4 Jef9b (s)zay-ypoo

IGHATURE RNGIVPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagtne Prong o




