FILED

FILE NOW: FILING FEE

1998

AFTER MAY 15T IS $550.00

PROFIT <F £ FLORIDA DEPARTMENT OF STATE
CORPORATION é ¥ Sandra B. Meftham
ANNUAL REPORY Secrelary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporalion Namo

KEYS MEDICAL EQUIPMENT AND SERVICES, INC.

" Malling Address

PO BOX 504342
MARATHON FL 33050

Principal Place of Business

$50 10TH 57
KEY COLONY BEACH FL 33051

D0 O

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

07/21/1997

2. Principal Place of Business
21

2a. Mailing Address
|26

4, FEI Numbar

~ 17534l

Applied For
Not Applicable

Suite, Apt_#, elc " Suite, Apt#, otc

0 $8.75 Additional

5. Certificate of Status Desired

E;I 2;] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
_El 2s—| Trust Fund Contribution Added to Fees
Zp Caountry I Country 8. This corporation owss or has paid the cyrrent year Intangible
[2a] 25] T [30] Parsonal Property Tax due June 30, Yes L'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENMAN, FRANKUN D 81| Name
5800 OVERSEAS HIGHWAY STE. 40 B2] Streel Address (P.O, Box Number is Not Acceptable)
MARATHON FL 23050
83
84| City FL ]asl Zip Code

agent. b am familiar with. and accept the abligations of, Section G07 0505, Flarida Statutes.
SHGNATURE

-
11, Pursuant lo the provisions o Sections G07.0507 and 607.1508, Florita Statutes, the above-named corporation submits this stalement for the pur
office or registered agend, or botl, in the Slate ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

ose of changing its registerad

BIgnAtare, L0 O Dokl Dot of nopetired agent and tie f applonik TTINOTE Rogrstured Ageni signalure required when reinstaling) DATE =
12, OTTICE 48 AND DIFE GTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
hLE D Dot 11 TITLE L1 Change L Addition | &=
NAME HOFFMAN, TIMOTHY W 1.2 NAME
STREET ADDAESS PO BOX 504342 550 (o' S 1.3 STREET ADDRESS
iTv-S1- 29 MARATHON FL 33050 %’}:ﬁi‘\'\on,\:\ 3206  facwvestze
TITLE D LT oRete 21 TIME [Jchange 1T Addition |
NAME HOFFMAN, CHRISTINEW <o o lo‘\'"\ A 27 NAME
STREET ADORESS PO BOX 504342 \ 1 23 smeer anoRess
CHY-ST- 2P MARATHON FL 33050 Mﬂ&’"’ﬂ 33061 2 4C0¥-SI-2P
TME 1 DECETE 31 TILE [J change [ Addition
WAME 32 NAME
STREET ADURESS 33 STREFT ADDRESS
QITY-ST-2P o 34 CITY-51-7IP
HTLE T DELETE ANTILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-51-2P A4 CITY - 5T- 2P
THLE [ DELETE 517MTLE [ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P o 5.4 CITY-ST-2IP
TILE T DELETE 6.1 TITLE [ change  [_] Addition
HAME 62 HAME
STREET ADORESS 63 STAEET ADDRESS
CITY-51-21P 6 4CIY-ST- 2P

indicatod on {l

Block 12 or Block 13 if changed, ot on an aliachmaent with an address,

14. | hereby conif?l that the information suppilict with Biis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
his annual report of supplemontal annual report is true and accurate and that my signature shall have the same logat eflect as if made under oath; that | am an
afficer or diractor of the corparation o he freceoiver or truslee empawered to execute this repon as required by Chapier 607, Florida Statutes; and thal my name appears In

crenmaTiioe: =N AW TN \m\‘\ nvan\

O

D20 -



