2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ L66479 "Secretary of State

KEY MEDICAL CONSULTANTS, INC. 02-17-2002 90076 030 ***150.00
Pringipal Place of Business Mailing Address

2097 LAGUNA WAY 2097 LAGUNA WAY

NAPLES FL 34109 NAPLES FL 34109

MBI RTUAR AV

2. Principal Place of Business 3. Mailing Address
2097 Lagars a, § ame
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/N ap les Flowdts e 650200100 Not Applicable
ip Country 7] ; Country o . $8.75 additional
34/ 0 ? A SH & 9[./‘[)37 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEVENTHAL’ LAWRENCE C Street Address (P.O. Box Number is Not Accepiable)
2097 LAGUNA WAY
NAPLES FL 33942
City z/ﬁ% 7
FL | /35) 09
| ——

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

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registereg Agent signature required when reinstating) DATE
. L L . "
9. i‘hlsfﬁ_orporatpn is e\ltglblg tcT salnstfy(ljts Intangible At F“EAE Nf‘g]!og I;EE |S||]$t:esg§05% 00 10. Election Campaign Financing $5.00 May 8o
axliling requirement ang elecs 1o do so. er Way 1, ee w . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Gelete TITLE [ change [ Addition
NAME LEVENTHAL, LAWRENCE C. NAME
sTReeT anoress [ 2007 LAGUNA WY STREET ADDRESS
omv-st-ze | NAPLES FL BITY-ST-2IP
TITLE O celete TITLE [] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ Deste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental réport is true and accurate and that my sigrature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other iike empowsred.

SIGNATURE: __ %AT@RZRE@&EL‘%?% /

SIGVURE{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

[V PR

CR2EQ34 (9/01)



