" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # S83993 (3)

1. Corporation Name

MED-MAX OF THE KEYS, INC.

e

) FLORIDA DEPARTMENT OF STATE

g } Sandra B. Mortharm
3 Socrelary of State
DIVISION OF CORPORATIONS

U

Principal Place of Business Mziing Address
13357 OVERSEAS HWY. 370 ROUTE 1
MARATHON FL 33050 MARATHON FL 33050
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
/30 0/0i/1
2, Principal Place of Business o i?é: Mailing Address 4. FEi Number Applied For
[21] 2¢] 650317573 Not Appicabia
Suite, Apl. #, etc, | Suite, Apt. #, efo. 5. Cortficate of Status Dosired . $8.75 Additional
?‘ﬂ v Fee Required
City & State | B. Eloction Campaign Financing 0 $5.00 May Bo
E;] 2{:—| Trust Fund Contribution Added to Fees
2ip - Country . 2p | Country 8. 1nis carparation has liability for intangible tax under s 199.032,
24 25 20 30| Florida Statutes [)fves "
9. Name and Address of Current Rogjistered Agent §0. Name and Address of New Reglstered Agent
81| Name
MILLER' ROBERT K. 82| Strect Address (P.C. Box Number is Not Acceptable)
2075 OVERSEAS HIGHWAY
MARATHON FL 33050 83
84] Ciy FL |es 7ip Coda

11. Pursuant 1o the provisions o Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changng its registered office
or registered agent, or both, in tho State of Florida. Buch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
. familiar with, and accept the obligations of, Seclion BOF.0505, Florida Statutes

BIGNATURE e e e e I S
. Sigriatre typed o piirkesd name of rugicturod apani and It i ap gl b T NOTE Hogstoron Agent signalurc reduired aten 61sslal i DATE &
12, OFFIGTRS AND D RECTORS 3. ADDI (ONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 =]
TITE P o ] DELETE TANIE [ Crange L] Additon g
HAME CASOLA, ROBERT P. 1.2 NAME 3
STREET ADCRESS 370 ROUTE 1 13 STREET ADDRESS O
CAIY-§T- 7P MARATHON FL 14 CITY-51- 7 &
TTLE - [ BELETE ZATIE [ Change L] Addilion | <}
NAME 2.2 NAME
STREET ADDRESS 23 §TRELT ADDRESS
CITY-ST- 2P . ZALCITY-ST-71P |
TME [} DELETE 31TITLE [ Changs [ Addition
NAKE 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
GiTY-5T-2P . } 340IY-ST-2P ‘
TITLE [} DELETE 4 1TILE (] Change [ Addition
NAME 43 NAME
STREFT AUDRESS 43 STREET ABDRESS
CITy-51-2P o 44E0Y-§T-71F
TITLE ] DELRTE 5 1TILE [7] Change [ Addition
NAME 52 NAME
STAFE] ADDRESS 5 3 STREET ADDRESS
OITY 5T 2P . 54CITY-$1-7P
TITLE [ DELETE 6.1 TITLE [) Change  [] Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-ZIP 64 CITY-S1-7IP

1.1 'db hereby carllly Thal 17 information supplisd will s filng 18 volunlarily fupished and does nof qualfy for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annuglseprrt or suppl Arpdal report is 1rue and acclrate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the Oratet or e _fee ‘6 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if cha: 365‘ r-(l.rb,. o gg__.

SIGNATURE: __ / ) %EV% 305 - N2- 252

Date Jaytne Phore &




