< FILED

. . w - “
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P02000134142 ER 03-05-2003 90058 038 ***150.00
1. Entity Name :
LOWER KEYS PEDIATRIC SERVICES, INC.
Principal Place of Business Mailing Address
7700 N KENDALL OR, #405 700 N KENDALL DR. #405
MIAMI FL 33156 MIAMI FL 33156
S O A

Suite, Apt. . etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

0‘ -] 59 [lla Mot Applicable
&p Louniry &p T Qo g Cetiiate of Siafus O8sied ~ ) “g’ﬁ;ﬁtm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LETMAN, LORN- — = = = o e

7700 N KENDALL DR, #405 -,

MiAxY FL 33156 .

City FL I Zip Code

8. The.above namad entity submils this Slatement for the purpose of changing its registered office or registered agent, o both, in the Siale of Florida. | am fambiiar with, and accep!
the obligations of registerad agent.

SIGNATURE
o . typed o rintad name of registarec Bgeni and tile if apphcabie. {NOTE; Registensd Ageni BONBIUIE roQued Wi Heameiating) DATE
FILE NOWIII FEE IS $150.00 . . )
X c I
Ater My 1, 2005 Foo il b $350.00 e o S50
Make.Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TE .. DPS o [ belete me . O Change (] Addition
NAME LETTMAN, LORN HAME
smeeT aporess | 7700 N KENDALL DR, #405 STREET ADDAESS
CiTY-ST-21P MIAMI FL 33156 CiTY-ST-2P
e 3 elete TINE [Jchange [ Adction
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-57-7P° Akttt e RS R v i [l CY-ST I | 7 R e et e e .- .
TInE 3 Delete TILE O change [ Addition
NAME NAME
~ STREEY ADDRESS LT = -STR.EETADCRESS’ et Tt T T T
CITY-ST-2P CITY-57-2P
e O Detete: e Dchange  [7) Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P )
TILE e [ Delete TMLE * (Jcrange {1 Addition
HAME N NAME
STREST ADDRESS - A : . . STREET ADORESS e
CHY-5T-29 CITY-ST- 2P
e e TR ML TR O e me ) T e ey DG [ Addiion
NAME RAME T
STREET ADDRESS STREET ADDRESS
¢ITY-S1- 2P CITY-5T-2P e g e

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental raport 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 or the receiver or lrustes empowered 10 execute Ihis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared. . R

BEQUIEE R~ ) gz  Jor- 22 Frey

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTDR Date Daybme Phore ¢

CR2E034 (10/02)



