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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIViStON OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

KEYS MANAGED CARE SERVICES, INC.

Principal Place of Business Maiting Address

FILED
Apr 22 1998 8:00am
Secretary of State

D 00

27

1325 WHITE STREET 1325 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2, Principal Piace of Business _ga. Mailing Address 4, FEI Number Applied For
[21] 26 650703108 Not Applicable
ite, Apl. #, eic. Suite, Apt. #, etc, iti
Suite. A ste wie- an e 5. Conificate of Status Desired O $B'75 Addilional

Fee Required

22
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 My Be
“123] 28 Trust Fund Contribution Added to Fees
Zip Counlry AL Country 8. This corporalion owes or has paid the current year Infangible
m ;ﬂ 29] 3_0I Personal Properly Tax due June 30, E Yeos O No
p. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
HAHT. DAWD H 81| Name
1328 WGUTE STREET B2| Streat Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
) 84| Cily Zip Code

FL |*

office or regislered agent, or both, in the Slate of Flarida, Such change
agent. | am familiar with, and accept the obligations of, Section 807.

DANO M. HART

Flarida Stafses

e

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Horida Statutes, the akove-named corporalion submits this statement for the purpose of changing ite registered
s authorizefl by the corporatifn's board of directars. | hereby accept the appoiniment as registered

#/2 /2 &

[l R Lt

e ®

n addross.

Block 12 or Block 13 il‘chﬁd, or on an atlachment with
o

SIGNATURE z e

Signature, typed o printod namie of regesterrd anont ano ttle il appleable NOTE. Registoral] Ageni signalure required when reinstating) DATE E.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e D [ OFLETE 11TILE [T crange [T wddition | &
NAME HART, DAVID H 12 NAME S
STREET ADDRESS 1325 WHITE STREET 1.3 STREET ADDRESS : " a
CITY-§T-2P KEY WEST FL 33040 14 CTY-ST- 7P o
E [ DELETE 21TME 1 change T[T Additon {©
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
ITLE [T orLeTe 21 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$T-2IP 34, CTY-§T- 7P
TITLE [T DELETE 41TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-SI-2P
TE [T oFLETE 51TILE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI- 2P
e 3 DELETE 6.1 TILE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREEF ADDRESS
CITY-5T-2P $.4 CITY-ST- 2P
14. | hereby certify that the infarmalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or diractor of Ihe corporation or the recaiver ar trustee empowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in

7L L NasAs se s radT OO

W, /o Jre £ ol D Ors Se1mm



