2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D800 am

DOCUMENT #  P95000064971 Secretary of State

1. Entity Name

KEY TO HEALTH, INC. 02-25-2002 90045 045 ***150.00
Principal Place of Business Mailing Address

99 HARBOR DR 99 HARBOR OR

KEY BISCATNE FL 33149 KEY BISCAYNE FL 33149

ARRRREAR AR R HIWUA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number - 65 060155 Applied For
9 Not Applicable

Zi Count Zi C i

|7 P euntry P ountry 5. Certificate of Status Desired | $8'75 Addltlunal
: Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -~

o o “Wrt How 11 He.

HOCHHElSER, CARL Street Address (P“(;yy-t Nazmp; is Not Ac Oi:ble) e/ =4 L

It .0. ui is

99 HARBOR DR. Z Py A i

1 .

KEY B|SCAYNE FL 33149 CiWA/‘ 8 Zip Code

@ Y fscaype . FL | 55744
[4

8. The above named entity submits this stateme? for the purpose of changing its registered office or registered agent, or both, ‘n/the State of Florida.

, ,
SIGNATUH%M / /06/4/746»"50’- %f‘d@n‘l’. 22 - -0 Z—';

Slgnalgra,‘{wgar printed name of registered agent and titls if applicable. (NDTE: Registered Agent signature required when reinstating} DATE
9. This p.orporati?n is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ' 4 $5.00 Ma; B‘e-
Tax f!"ng rfa-c‘JUIrernent and eiects 10 do so. Aﬂer=May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
v{See criteria’on,back) O Make Check Payable to Department of State
Ny oo OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peete LE [ Change [ Addition
NAME HOCHHESER, CARL NAME
smeerapoRess | 99 HARBOR DR STREET ADDRESS
dr-sr-ze - | - KEY BISCAYNE FL 33149 CITY-§T-2P ,
M D O Delete TIME [J Change ] Additicn
NAME HOCHHEISER, NORMA T NAME
streer anoess | 89 HARBOR DR STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TLE O] Delete TIvLE [0 Change [ Addition
NAME NAME
. STREET ADORESS.| - s mmami e o L STREET ADDRESS -]~ — e T e e e -
CITY-5T-2P CITY-5T-2IP
TIILE . O Defete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ pelete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$7-2P
TMLE 3 oslete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer ar director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oheglike empowered.

SIGNATURE: __* </ R et N o tema . ot lerser. 02 11-oZ
SIGHATURE ANB-TYPED ORRRINFED-NAME DE SIGNING OFFICER OR DIRECTOR /j‘({ ) Catg Ta:time Fhone #
eciclent

AV £820%20

CR2ZE034 (9/01)



