2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P02000134142

1. Entity Name
LOWER KEYS PEDIATRIC SERVICES, INC.

Secretary of State
Principal Place of Business i Mailing Address i
7700 N KENDALL DR, #405 7700 N KENDALL DR, #405
MEAME FL 33156 ” . MIAMI, FL 33156

—— | AT

01052005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T Nawb I

01-0759142 Not Applicable
; : $8.75 addtional
5. Cerlificate of Status Desired £ Feo Required

6. Name and Address of Current Registered Agent

ﬁé%wéhgi& DR, #405 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named anlily submits this statement for the purpose of changing its registored office or registered agont, or both, in the State of Florida. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typad or printect name of registered agent and ttke if applicable. {NOTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. [0 Addedto Feas

19, OFFICERS AND DIRECTORS

TmE DPs -~
HAME LEITMAN, LORN

STREET ADDRESS | 7700 N KENDALL DR, #405
CITY-ST- 2P MIAMI, FL 33156

LOBOOOZERLTT
118/ 18/05-80022-021 150,00

THLE

KAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE

CITY-51-21P

TME

NAME

STREET ADDRESS
CITY-SI-ZIP

~IN THIS SPACE

e

NAME
STREETADDRESS
CiTY-sT-21P

] i
p— -
NAME
STAECT ADDRESS

TME
NAME
SIRILT ADDRESS — - -
Cy-ST-2I7 -

12 | horoby cetlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statulgs. ! further certify that the information
indlcated on this report or supplemental report is'trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alf other like empowered,

SIGNATURE: K ( lonn Leirmn,. ) 2/ [o5~ PO 27 - £FY

sl URE AND TYPED OR PRINTED NAME OF SIGNING OFAGER OR DIRECTOR Data Deytime Phone #




