PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narrg

KEY TO HEALTH, INC.

DOCUMENT # P95006064971 (1)

Principal Place of Business

99 HARBOR DR
KEY BISCAYNE FL 33149

Mailing Address

99 HARBOR DR
KEY BISCAYNE FL 331481411

FILED |
Jan 30 1997 8:00am
Secretary of State

1 0

3. Date Incorporated or Qualified | 3a E}aztalo.i Last Report . :

2. Principat Piace of Business

21

2a. Mailling Address

26]

4. FE} Numbar Applied For

J:Jol Applicable

Suite, Apl #, eic

Suile, Apt. #, etc.

[27]

8. Centificate of Status Desired X $8.75 Additonal

22 Fee Required
City & State Ciy & State 6. Eiection Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Contribution Added to Fens
Zip | Country Zip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
24] 25] 20| 30 Florida Statutes CYes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOCHHEISER, CARL 81| Name
COLUMBUS CENTER 82| Street Address (P.O. Bax Number is Not Acceptable}
1 ALHAMBRA PLAZA 8TH FLOOR
CORAL GABLES FL 33156 83
84} City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registared
office or reg.stered agent, or both, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agenlt. t am fameliar wilh, and accepl 1he obligations of, Section 607.0505, Frrida Statutes.

Slnaheee, tyied of ponted name o o agant aad e i applicabls {MOTE" Rogisterad Agani signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE D [ oECETE 1AL Cl change [ Addition |5 |
NAME HOCHHE'S&, CARL 1.2 NAME gw
sirce aooress | 99 HARBOR DR 13 STREET ADDRESS ] :
QITY-$1- 2F KEY BISCAYNE FL 33149 14 CITY-ST-7IP E j
TIILE D [T DELETE 2ATIILE [JChange™ [ Addition | O
NAME HOCHHEISER, NORMA T 2.2 NAME :
street acorrss | 99 HARBOR DR 2.3 STREET ADDRESS
Iy §1- AP KEY BISCAYNE FL 33149 2.4 CITY-51-2IP
T (] DELETE A1TTLE [Jchange [T Addition
NAME 2.2 NAME
SIREET ADDRESS 9.3 STREET ADDRESS
LS ST d e 34 CITY- ST-7IP
TMLE [T DELETE A1 THILE [ Changs T Adawion
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREFT ADDRESS
GITy- 512 44 CITY-ST-2IP
niLe [ DELETE S1TITE T Change L] Addition
NAME 4.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2F 54 CITY-$T-2IP
MLE [T CELETE 61 TITLE O Change [ Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-81- 20 £.4 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inkorination ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corgoralion or the recaeiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

///// g 30536/ | 25

Darg Daytime Phone #
FYTrETr]



