03111999-90027-046-5150.00-$150.00 ) FILED

T
Tl B

- .
PROFIT Pt FLORIDA DEPARTMENT OF STATE Mar 1 1 3 1 999 8 . 00 am
CORPORATION Y iiiee Katharine Harris
R R ORT p——— Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90027 046 ***150.00
)
DOCUMENT # Pgg8000077018 L
1. Corporation Name "
CMS OF KEY WEST INC.
Princial Piace of Business rYPTvr— ”““““mlm “m “m "m Ilm “Il”ml ‘ll“ “m nll"lu \l“
78 SIRUS LANE 78 SIRIUS LANE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/04/1998
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Appited For
2] [26] LsT OF6 VM Not Apglicabls
Sulte, ApL #, etc. Suhte, Apl. #, elc. $8.75 Additional
o ;' 5. Cerm-.me‘ of Status Deslred O Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
21 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year intangible ‘
‘2_..= e - | S — ""‘_2;!*‘ — ~r3_u|-a-:m-—a=-' - === Porsonal Proparty Tax, ——wr———— . [ Yes.- - ] B L
5. Name and Address of Current Reglsterad Agent t0. Nama and Address of New Regl dAgent / Y
81| Name
STOUT, GEORGE A I 82| Street Address (P.O. Box Number is Not Acceptable)
78 SIRIUS LANE - ree rass (P.Q. Box Number is
KEY WEST FL 33040 X}
84) City FL Issl Zip Coda
11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ity registerad
office or registered agent, or both, in the State of Florlda. Such ¢h was authorized by the on's board of directors. | hareby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 5070506, Flarida Siatutes.
SIGNATURE
SIonatne, Typed of Drntad ame of segisterad ageni and btie i applicable. {NOTE: Registerad Agant signatune roquirsd whan nHEENG) DATE a‘
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me Pres dent I cELETE 11 TME . DlChange  LjAddton |
NAME Jeri s a—Sipot CHRCS7/mA Sveu? |rawe b-
STREETADORESS| 78 S ir i /% Lonp, 13 STREET ADDRESS 2
vtz |K@y West FL. 304D 14CTY-57. 29, : g
TME ' 4 ] BELETE 21 TLE DlChange  [JAdditon
NAME 22HAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST- 2P 2.4 CITY-ST-2P - .-
TmE [ DELETE 4 TIME [CiChange [ Addition
HAME 32N
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
oo lmme L N oo - (Joetew® _ Qamme | ] [JChange EIMfl_ﬂm
NAME LINAME - =
STREET ADDRESS 43 STREET ADURESS
CITY-ST-29 44 CITY-ST-2P :
e [ DELETE 51TME ’ Dichange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADURESS
CY-5T-2P 54 CITY-ST- 2P
mME [ OELETE 5.1 TMLE } [ClChange [ Addition
NAME S2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 29 84 GITY-5T- 2P

4. | hereby certify that the Information supphied with this filng does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplérnantal annual report is true and eccuraig’nd that my=signature shall have the same legal effect as if made under oath; that | am an
officar or director of the Corporatign. oz the receiver o trustea empowged to exgf te mﬁ:&aﬂqnim by Chapter 607, Florida Statutes; end that my name appears In

Biock 12 or Block 13 if changed B em)
' HUOFT i efse2uf

Daytme Phone #

SIGNATURE:




