2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000062718

1. Entity Name

KEY PEDIATRICS P.A.

Principal Place of Business

328-GRANDONBLVD.
287
KEY-BISCAYNE FL 33119

Mailing Address

, 2971 3W2NE-AVENUE
MiAMHA-33420—~

2. Principal Place of Business

2525 S, w. )45t

3. Mailing Address

g522 S.w . 4EE

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90256 018 ***150.00

VA LI FG

I BT

1}

2343

45 147 “USA

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Statg City & State 4 4. FEI Number ) Applied For
E o FL 30-0453117 Not Applicable
Zi Country $8.75 additiona

5. tificate of i
Certificate of Status Desired (W} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHEINBOLT-RICHARD-M-
2071-SW-2NE-AVENUE
MIAMI FL 33128

53143

Name
- —

%5 5o S TR |

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namgd entity submits this
the obhgaliﬁf}egislered agent.
SIGNATURE bt L}M !

4-20-aq

Signature, typed of prinled name of registared agent and title if applicable

(NQTE: Regsiered Agenl signature required when rainstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste THLE [3 Change  [] Addition
NAME RHEINBOLT, RICHARD M . 14__%,1 NAME
STREET ADDRESS | 2874-SW2ND AVENUE *ZS" 2 S 1* - " § STREET ADDRESS
on-sT-zp | MIAMI FL-33129 5143 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change  [J Addition
NAME RHEINBOLT, KAREN F -H.s,t. NAME
STREET ADORESS | 2OFSW 2NLTAVENUE 3 sz s w. ’74 STREET ADDRESS
CIFY-§T-7P MIAMI FL-33428 3294 3 CITY-8T-ZIP
TITLE O palete TITLE [T Change [ Addition
NAME NAME
-1 -STREETADDRESS [~ ammemene e - - . am  r ———— —— e+ = e B STREET ARDRESS — L= S R — - R
CITY-57-2IP CITY-Si-2IP
TILE O pelete TITLE [ Change [ Adoition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP _
TRE 71 Delete TITLE . [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-5T-2P

indicated on this report or supplementai report is true and accurate a
of the corporation or the receiver gf Trystee empowered to execute 1
changed, ¢r on an attachment wth g address, with ali other like e

SIGNATURE: W~D\ S

12. | hereby certify that the information supplied with this filing does not quali

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
wered.

for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that t am an officer or director

Ak

H-20-04 (305 -54¢- 3113)

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #



