‘ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000134142 04-23-2007 90055 043 ***150.00
1. Entity Name
LOWER KEYS PEDIATRIC SERVICES, INC.
Principal Place of Businass Mailing Addrass q “ “ ‘ J J ') [
8660 W. FLAGLER ST. 8660 W. FLAGLER ST. NP
#200 #200 . - S
MIAMI, FL 33144 MIAMI, FL 33144 .
TS TP [T RO R EAVARCA

Suite, Apt. #, etc. Suits, Apt. 4, stc. 01152007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

01-0759142 Not Applicabla
Zip Courtry Zip Country 5, Cortiicate of Stalus Desited [ E;ae;gq L.:fetﬂlional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Name
LEITMAN, LORN
8660 W. FLAGLER ST. #200 Strast Address (P.O. Box Number is Not Acceptlable)
MIAMI, FL 33144 s
K City FL | Zip Code

8. The above named antity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
3 Signatusa, lyped of phnted name of regrlared agant ang Lt appkcabl (NOTE Regrlered Agent signatura iequired whan ieinstalng) DATE
. FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPS R O oelete TLE [Fchange [ Addition
MAME LEITMAN, LORN NAME
STREET ADDRESS | 8660 W. FLAGLER ST_#200 STREET ADDRESS
CIY-$1-2p MIAMI, FL 3314457 .% CiTY-ST-2P
TTLE [ Deteta TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
NLE 3 elets TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIY-si-21p ¢ITY-ST- 7P
NLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-71P CiTY-5T- 2P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 4P CITY-ST-ap
TE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7P CiTY-57-2P

12. | heraby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: X Clgm Leipor) fayy Yo fur 2200 97 )

SIGNAFURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Deybme Phone #




