" 2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P02000134142 £ Secretary of State

1. Entity Name
LOWER KEYS PEDIATRIC SERVICES, INC. 01-30-2006 90057 047 ***150.00

Principat Place of Business Mailing Address

7700 N KENDALL DR, #405 7700 N KENDALL DR, #405

MIAMY, FL 33156 MIAMI, FL 33156 600038 878

2o 0. Flaclée 7| $L0G0 W. FLackée T
e ferhee Ao g - S\ON 01102006  Chg-P CR2E034 (11/05)
City & State City & State : 4, FEI Number Applied For
Ml 2 A FC 01-0759142 Not Appiabie
Z%5 e C"“E‘?'S P Z"’8 3,4\ C°““ﬁ’,s A 5. Cartificate of Siatus Desired [ Ei-gfm’;"r:;“f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name _
LEITMAN, LORN fotw ke (Tia)
7700 N KENDALL DR, #405 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
SLLo . FRaslée $7, 200
Ci Zi de
" i FL[ 5%, ¢

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signalyre, typed of srintad noime cf 184516743 agaert and Lk § apphcable {NOTE Fagsterad Agent signalure requued when ianstating) == DATE —_- =
E ‘
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . -
10, - OFFICERS AND DIRECTORS - 11,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DPS O pelste TILE “ﬁchange [ addition
NANE LEITMAN, LORN HAME
STREETADDRESS | 7700 N KENDALL DR, #405 STREET ADDRESS MO (. FLAGLEFR .ST( -‘lwo
CHY-ST- 7P MIAMI, FL 33156 CITY- ST- 2P 1 1AL = 33'45/
TIRE [ Delets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-S1-2P
TILE [ Delate TTLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Y- 37-2IP
TITLE O telate TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-57-7P GIY-ST-7IP
TieE [ elete TILE [Jchange [ Addition
NAWE NANE
STREET ADDRESS STREET AUDRESS
CIFY-5T- 29 Ce , G- ST- 2P v T .
TITLE st 1 Dolete TILE : CJchange [ Addition
NAME - T . . HAME e
STREET ADDRECSS ’ STREET ADDRESS '
SIY-51- 7P ~ . - CITY-§T-2IP cem meem e = -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11Florida Statutes. | further Eerlify that the informaticn
indicated 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 of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wimyress, with all other iike empowerad.
74

SIGNATURE: [ ﬁ/ngM/ Lorf7ray) /23 [ Por-r12AT

SIGNATURGANG'TYPED) OR FRINTED NAME NING OFFICER OR DIRECTOR Dara Diaytime Prione &




