2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65479 Jan 26, 2000 8:00 am
1. Entity Name
KEY MEDICAL CONSULTANTS, INC. Secretary of State
01-26-2000 90123 010 ***150.00
L Principal Place of Business Mailing Address
' 2097 LAGUNA WAY 2097 LAGUNA WAY
NAPLES FL 34109 NAPLES FL 34108-7110
| [TrmT— v DRGSR R DRI
}
l!' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 A .
! City & S City & ] Applied F
:; ity & State ity & State 4. FEINumber — er_g906(() ; IINT.Ie .::.Or‘ |
E el B e, - R __quntryw-__ R ?Zip e . __(_?é_c_gti_ntry_ | -B=Certificate of Status Dssired .- . -f]= . $8'75 Addit_io_n__al PO
| Fee Required
6. Name and Address of Current Repistered Agent 7. Hame and Address of Hew Repistered Agent
Name
LEVENTHAL, LAWRENCE C —
* Street Address (P.O. Box Number is Not Acceptable)
2097 LAGUNA WAY
NAPLES FL 33942
City FL |"2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or prnted name of registered agent and title f applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
> Effﬁggzmﬁeig;:f e Aﬂeflll;li‘p 10 Vzvl;t;!ll F;Eeg :ﬁ:? ;es ‘;-5“:0 00 10. Election Gampaign Financing $5.00 may Be
= * . Trist Fund Cortribution, O Added 1o Fees
(See criteria on back) a Make Check Payable o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ 222
NAME LEVENTHAL, LAWRENCE C. NAME
STREET ADDRESS | 2097 LAGUNA WY STREET ADDRESS
GITY-ST-ZIP NAPLES FL CITY-ST-Z1P
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JaBV-ST2P [ L s e e OSSP, | e e —_— -
THLE [ Delste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

N Ly HTYT AN DRI EE Y,
SIGNATURE: __ S5pesgh i AL, RERIISELY 2/ fov S/ - ToL O FE L
SI‘GN‘yE ANDYTYFED QR PRINTED INAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




