FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State Feb 03 1997 8:00 am
1997 DWISION OF CORPORATIONS Secretary of State

DOCUMENT # N35636  (2)

THE LOWER FLORIDA KEYS HEALTH SYSTEM, INC.

Principat Place of Business Mailing Address

C/0 ROBIN LOCKWOOD M.D. PO, BOX 9107

5800 COLLEGE ROAD KEY WEST FL 330419107
KEY WEST FL 30040 us

us

NN

3. Date Incorporated or Qualifiad 3a. Date of Last Report
3 04/01/19%6

24] 5] 29]

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
" 28] 650163715 P Not Applicable
Suite, Apl. #, etc. " Suite, Apt. #, etc. .
j P P 8. Certificate of Status Desired E/ ss 75 Addtionsl
22 ;] Fee Regulred
City & State City & State 6. Etection Campaign Financing $5.00 may Be
—l 28 Trust Fund Contribution Added to Fess
Zip Courtry Zip Country B. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes Oves Ono

9. Name and Address ol Current Reglstered Agent

LOCKWOOD, M.D. ROBIN
16 ALLAMANDA TERRACE
KEY WEST FL 33040

10. Name and Address of New Reglstered Agent
81| Name
B2{ Street Address (P.O. Box Number ts Not Acceptable)
83
B4] City F L 85| Zip Code

SIGNATURE: _J:_

11. Pursuant 1o the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its rePistered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : N

Sigrature, typed of prirted name of regslered agent and fitle f applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7 oELETE 1.1 TITLE [CJchange [ Addition

HAME LOCKWOOD, M.D. ROBIN 12 NAME

sweeravoress | 16 ALLAMANDA TERRACE 13 $TREET ADDRESS

CITY - §1- 2P KEY WEST FL 14 GITY-5T-2P

T D [T oeLeTe 21 TLE [T changs [ Addition

NAME CHURCH, JACK 22 NAME

staeer anpacss | 7 BOUGAINVILLEA DRIVE 23 STREEY ADDRESS

CiTy-51-2 KEY WEST FL 2.4 QITY-§T-2p

TILE VPD [J bfiene 31TME L] Change ] Addition

HAME DEAN, JERRY 32 NAME

steeranoress | 418 SIMONTON ST. 33 STREET ADDRESS

CITY-ST-21 KEY WEST FL 34 LTV ST-2P

TITLE [ T DRLETE 41TMLE L change L] Aadition

NAME CALLEJA, JOHN, MC 4.2 NAME

staeer aoess | #4401 PETRONIA ST 43 STREET ADDAESS

CIY-§1-7 KEY WEST FL P 440MY-ST-2IP P

TINE D NFOELETE 51 TME D i T Change L Asdifion

NAME LOCKWOOD, M.D. JOHN 52 NAME fosier , SAmes .0

sraeeraonaess | 34 ALLAMANDA AVENUE 53 STREET ADDRESS | 7O 2 Syrze N

CITY-ST-21p KEY WEST FL | 54 CTY-ST-2IP Vey West  El1. 33040

TILE h1] (] DELETE 61TILE T Y [T Change ™ L] Addition

NAME MURRAY, JACK T. 62 NAME

staeer aooness | 1423 12TH STREET 6.3 STAEET ADDRESS

CiTY-§1- 2P KEY WEST FL 64 LITY-ST-2IP

14, | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statites. | further certify that the

intormation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; 1hat
| am an officer or direclor of the corporation or the receiver or trusleg empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant wig) an address,

\QIQ"T Gos) 294-Q200

=
X

Davtiimo Phone # s dass

CR2E037 (9/96)



