FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

PRI

DOCUMENT # P95000064971 Secretary of State
1. Entity Name 05-05-2003 90287 044 ***150.00
KEY TO HEALTH, INC.
Principal Place of Business Mailing Address
93 HARBOR DR 99 HARBOR DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0604559 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . B rN?me +
HOCHHEISAR’ NOHMA1 Streel Address (P.O. Box Number is Not Acceptable)
99 HARBOR DR.

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinled name cf registered agent and title if applicable. {NQTE: Regislered Agsnt sighature requirad when reinstating) DATE
a1
A e FIGE NOWIH FEE-1S-$150:00-~ -~ = = {~. - -~ - . A
_ . ; 9. Flection Camy Financin
Aftr:djay 1, 2003 Fe? will be $550.00 Trust IFund Colnj':‘r?bnun::n " O fd%.e?RONI!Z‘;E y
Make Checi¢Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ! [ pelete TIMLE [ change [T Addition
NAME HOCHHEISER, NORMA T ' NAME
srreev anoress | 99 HARBOR DR STREET ADDRESS
arv-st-2¢ - |KEY BISCAYNE FL 33149 CiTY-57-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME “HAME — = - 8 Y S~
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2IP

12. [ hereby certify that the information supplied with this filin, g does not qualify tor the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emdswered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf\ with an gddressg lth all other like empowsared.

SIGNATURE: ___ S \%LQUMES / /26 {OS

SIGNATURE AND TYPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR Thte Daytime Phona #

CFR2E034 (10/02)



