FILED

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

PROFIT T
CORPORATION
ANNUAI. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DMVISION OF CORPORATICNS

Apr 24 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

P97000086954 (9)

KEY HEALTHCARE MANAGEMENT, INC.

Primcipal Place of Business
1065 NE 125TH 8T.. STE. 403

N. MIAMI FL 33161

MU

" Mailing Address
1085 NE 125TH ST.. STE. 403

N. MIAMI FL 33161

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

A L

2. Principal Place of Business __25. Maling Address 4. "FEI Numbper Applied For
21 25_| ]ﬂs - 0 78 705 2\ Not Applicable
Sulte, Apt. #, elc. Sude, Apl. #, etc. v it
P [ - : P §. Certificate of Status Desirad O $8.75 aaditional
22 27| Fee Required
Cily & State | Cily & Slate 6. Election Campaign Financing $5.00 may 8e
23] ] 26| - Trust Fund Gontribution Added 1o Feas
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 ;5—] o 29—| B ’5} Personal Property Tax due June 30. D Yos ESD
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAURENCE, JODI B 81| Name
7777 GLADES RD., STE. 300 82| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

¥1. Pursuant Lo the provisions of Sectons GO7.0502 and 6071508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, 1 the State of Flotida Such (:hange was aulhorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obigalans of, Sechon 607 0505, Florida Statutes

SIGNATURE e e

Shgnature. typac tw privtecl nan e o fegesonsd A fo 1l appie b (NEITE - Rogistered AGont sigratar tequirod whien reinslatng) - DATE =
12, OFHIGERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12| &
TLE D "7 vEwETe 1ATILE [ Change ] Addition =
HAME $EGAL, SCOTT 1.2 HAME §
smeerappress | 1085 NE 125TH ST, STE. 403 1.3 STREET ADORESS o
CITY-51-2P N. MIAMI FL 33161 146(1Y-51-2IP o
TME D [ DECETE 21 THLE T change L] Adaition |©
NAME PUNJWANI, SOHAIL 2.2 NAME
staeeT appress | 1085 NE 125TH ST, STE. 403 2.3 STREET ADDRESS
CITY-5T-2PP N. MIAMI FL 33161 2,4 CITY-5T-2IP
TILE B WG 31 TTLE [JChangs [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-ST-2P . 34 CITY-5T-2P
TmE T DeCETE 4.1 TiTLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CTY-5T- 7P
TILE T Toeieme 51THLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2P o 54 CITY-5T-7IP
TME L] peete 6.1 TITLE L] change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIRELT AUDRESS
GITY-ST- 2P 64 CITY-ST-7IP
14, t hereby certlly that 1he information supplied wilti this filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

Ingicated on this annual reporl or supplemental annual report is rue and accurate and (hat my signalure shall have the same lega! effect as if made under cath, that | am an
officer or diractor of the corparalon or the receiver of lustee empowered 1o execule this report as reguired by Chapter 607, Horidailatule \ and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. / / 268
s o et Dl 27 /K O el s

OSIARATI I . G pyry €



