[T PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S83993

1. Coporaton Hame

MED-MAX OF THE KEYS, INC.

(3)

Pringipal Place of Businass

Mailing Address

FILED

Mar 04 1997 8:00am
Secretary of State

MR

2] 2s]

o

30]

13357 OVERSEAS HWY. 370 ROUTE 1
MARATHON FL 33050 MARATHON FL 33050
us us
8. Date Incorporatad or Qualified 3a. Date of Last Repont
. 09/30/1991 05/01/1996
2. Principat Place of Busngss 2a. Malling Address 4. FEI Numbser Applied For
21 — 2‘;} 650317573 Kot Applicable
Suite At # et __ Suite, Apl. 4, efe. - . ] $8.75 Acanional
o i 2;‘| 5. Certificate of Status Desired | Fee Required
b— City & Stal | City & State 6. Election Campaign Finansing $5.00 May Be
_2_:_5_].._.___,,,,, e 23] Trust Fund Contribution Added to Faes
2ip Country Zip Country

8. This corporation has liabitity for intangible tax under 5. 199.032,

Florida Statutes E vos [INo

g, Name and Address of Currem Registered Agent

10. Name and Address of New Reglstered Agont

MILLER, ROBERT K.
2975 OVERSEAS HIGHWAY
MARATHON FL 33050

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

85| Zip Code
FL

office or regis)

505, Florida Statutes

(™11, Pursuant to the [!r()\‘l‘i\(lnb of Sections 6070502 and 6071508, Flonda Gtafutes, he above-named corporation submits this statement for the purpose of changing its registered
cred agonl, or both, in the Stale of Flariga, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arn farmihar with, and accepl the obligations of, Seclion 607

SIGNATURE
St Trp i freied e ek g e naent aod Hie 1 ap {NOTE: Registerad Agant sighature reauired whan reinstating) DATE

2 OFFICE RS AND DIRE cmns 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TF P {_J DELETE 11T0LE [Jchange ] Addition
HAME CASOLA, ROBERT P. 12 NAME
starel popeess | 370 ROUTE 1 13 STAEEY ADDRESS
orv-si 27 | MARATHON FL 14 ATV 5T 2P
T [ Toeete 21TLE [ Change ] Addition
NAME 22 NAME
STREE | ADDRESS I 2.3 STREET ADDRESS

L cwesze | _ 2 4CITY-5T.2F )
me [ pELETE 31 TIMLE [T change T[] Addition
NAME 32 NAME
STREFT ADUALSS 33 STREEF ADDRESS
AL L D 34 CITV-ST-2P
it [ Decere 41 TILE D Crange  [] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LY -ST- 7P A4 CITY-5T-TP
i [T DELeTE 1 51TLE [T Change [ Addition
NAMS 5.2 HAME
STREET ADGRESS 53 STREET ADDRESS
CIY-§1-21 ~ - 54CITY-ST-2P

e | - [T DeLETE 81 TILE [T change  [J Addition
NAME 62 NAME
STREED ADDRESS 63 STREET ADDRESS
CITy-s7- 29 64 CITY-5T-2P

intprmation indicated on th.s annual reporl or sy

14, | do hereby certify that the Information supplied with 1his filing does not qualily

J//J/%»Z/

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
annuat repon is true and accurate and that my signature shall have the same legal effect as if made under path; that
to execule this report as required by Chapter 607, Florida Statutes; and thal my name

/Da!e Daytime Fhong #

CR2E034 (9/96)



