FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PRO-IT FLORDA Di PARITMENT OF SFATE
CORPOFIAT‘ON Sanara B Morthizm
ANNUAL REPORT

1996 L R ree e

Sooretary of S:ate
DIVISION OF CORPORATIONT

DOCUMENT 4+ P95000064971 (1)
KEY TO HEALTH, INC.

D

Princial Place.é.;.E-i-g-;awlless T 7 Weulrig) Ack ons
99 HARBOR DR 99 HARBOR DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

08/21/1995

3. [mtﬁﬂlﬂi;orpordl:ed.br Qualified lsa_ Date of Last Report

2. Prncipal Place of Busiess i T TR FR N ber Applied For
b 7
m 46 604‘ ;j ? Not Applicabie |
Suite, Apt #. ol &, Cenrlticale of Status Desired 38.75 Addlltlt)ﬂﬂ\
ZZ—E Fee Required
City & State Cry & State 6. Flection Campaign Financing D $5.00 May Be
23 28] o ~Trust Fund Contribution Added to Fees
2 Cesuntry ) /\p a Th s corporaban has Imtnm; fnr i mmhl{! tax under s 199.032
m Zﬁ—i 29] Florcla Statutaos [ ve:

"9, Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent

81} Nune

HOCHHE‘SER. CAR!. [82] Street Address (PO Box NuGEICT 165 tent Acceptaile) -
COLUMBUS CENTER

1 ALHAMBRA PLAZA 8TH FLOOR 83

CORAL GABLES FL 33156 it

‘ Z1p Code

FL "

11. Pursuan® to the provisons af Secton: SRS DL e G 1505 Fromda Statuliss, the above nar \ib\_I-E;-l-r;_.\«.i_rrlh(IH"S\I{IHI\ 1s stalement for g pt ruo‘;( of char
or registerad agant, O both, in the State of Faon i1 Surt chang s was authonzs i by ther corpignion s baard af deectors | hecety acoent the appointment as registered agent. | am
farmdar with an 1 asoept G abdoystone of, St £07 U505, Hor da Statiites

SIGNATURE:

ing s registoned GRoe |

!
CR2E034 (12/95)

Bhalr? re T [ TE AR I T i ! : Lt AR
iz, GivGERG A bRccioRs T T s T T AGDONSGHANGES 10 OFI IGERS AND IR CTORE N 17
TITLE D [ 111 [ Chaage [ Addmen
NAME HOCHHEISER, CARL 17 NaK
smeet ancress | 99 HARBOR DR 1 RSIHE L OV S
ety S1 2w KEY BISCAYNEFL 33148 Neowesae |
T D [ DELETE Z1TIE [ Charge ] Addon
NAME HOCHHEISER, NORMA T 29 N
srreersooatss | 99 HARBOR DR 2YEIHEET ADEESY
| Cestz KEY BISCAYNEFL 33148 =~ === = i B
THcE [ Dtiene ) Change [ Adetior
NApE 37 HAME
SIREET ADDRESS 33 STRHET ATOREGS
Cuy-5I-2IF o RAbeSEdE oy e
L [ Ginett ERRIT: [7] Charig= ] Acdition
NAME 47 haM
STREET ADDAESS 44 STHIET ADDRESS
CITY-S-18 e e RAACTSTLR ]l ]
TiTLE ) OFLELE 5 TILE ] Crarge  [C] Additan
MAME 57 HAME
STREE T ADDRESS 5 ISTHER D ALIRES:
Ciry-St-2IF o B L g bAbavseae
TITLE [l oeteie & LTI [ Cuange [ Adddion
hAME 67 LMt
STREFT ADDRISS €3 SIRTe ] AD
Clv-81-2P a0 &0

ntanly i § 890 déas not g '-,_f:.'F_l'rTf"_E' ption stated in Section 11307(3,0n, Flonda Statutes. | farther
nental anrual kf.lQ\I is T'ue and a:ccurate ancd that my signature shal. haee the same legal effect as il made under
slen: amp pacren |0 @t ute this ropert as reguired] By Chapter 6071 lanicis Statules; and Pt my naone

3053611745

ih.l'rm'

14. | do hereby carlify that the inforabon sopspf e vote thas filng s
certfy Inat Ine information inchicatecd on this annud’ (et o7 Suppl
oatiy; that | ar an officer or drechor of 1 Rt AR s ]
appedrs n Biock 12 or Bloce 130 orig an ar g

SIGNATURE:

F AND TYPED OR PRINTED NpiS OF SIGNING OFFICER OR DIRECTOR
BV B R /A SR S

SIGHA

=




