{Seea criteria on back)

Make Check Payabie to Depariment of State

M _,—‘f'Ju 1 U IFG.. BU\u 1 . Bmeded Ml q.&-mu !,
ROCUMENT # P99000047097 o FILED
. Entity N
FLORDA KEYS PHYSICIANS MANAGEMENT SERVICES, INC Apr 25, 2001 8:00 am
: e ecretary of State
- 03-26-2001 90004 039 ***150.00
Principal Place of Business Mailing Addrgss
7700 NORTH KENDALL DRIVE SUTTE 405 © ~ _ ... 7700 NORTH KENDALL DRWE SUE 405 . ... = |..
MIAWI FL 33156 , MIAMI FL 23155 . - .
T e IR R R R
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
M
City & Siate City & State 4. FEI Numbari ~_ AN/ ' _|Applied For
e &;C,&?L?/g %“ — |not Applicable
Zp Country Zp Country 5. Centlicato of Status Desired (] ?:;'Zgﬁf:diﬁ""a’
-1 TTTTTTTT™ 6. Name'and Address’of Current Reglstered Agant 7. Neme and Addreas of New Registered Agent
- . — - S L. U g
WLEOOMNOHTHJ I'm%mu DAIVE SUITE 405 Strast Address (P.O. Box Number is Not Accaptabie)
MIAMI FL 33156
City FL [ Zip Code
“| "8. The above named entity submils this statemen! for the purpose of changing its registerad officg or registered agem, or both, in ihe State ol Florida.
SIGNATURE
Signature, Iyped o printed name of registered agant ard s # appicabls. (NOTE: Regiztarad Agent siqn'an!no requited when (ainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e
Tax fling requirement and lacts ta do so. After MAY 1, 2001 Feo will be $550.00 10 Bloction CoTpaign rancing $5.00 may 86

11, .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD 1 Detete e - O ctange (] Agdifor | &
NAME LEITMAN, LORN NAME g
street Aporess | 8120 SW 88 TERRACE STREET ADDRESS <
CIvY-53- 0P MIAM) FL 33156 CiTY-ST-aP g
TNE VD 37 petete TIME [ change [ Additien zl\:;
HAME NATEMAN, HARRY R NAME
sTReT ADORESS | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS
CrY-51-21p MIAM) FL 33188 ¢iry-st-2p
me |10 [3 pelets e Clchange [ addion

- ’:N‘MEv-ﬂ-“l_e z_NATE_MANnD&y,ID_n - - ==- —- ~} NAME Bl bl T e m—— o .

.} .STReeT aporess, | 2851 SEMINOLE . DRIVE e e SIREETADRRESS [ . . — - . . SN R
or-s- | COCONUT GROVE FL 33133 on-s1-27
TINE 7 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIFY-ST-2P CITY-51-21P
TME £3 Derete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
OTY-51- 2P CiTY-S1-2IP
TINE , 3 Delete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS | _ STREET ADDRESS
CHY-ST-21P | CITY-ST-2P

13. [ heraby certify that the information supplied with-this filing does not quiality for the exemption stated in Saction 1 19.07113)0), Flgrida Statutes. | further certify thal the intormation
accurate and that my signature shall have the same legal e
execute this repon as required by Chapter 607, Florida Siatutes; and I1hat

Indicated on this report or supplemental repon is true an
of the corporalion or the raceiver or trusiee empowered to
changed. or on an attachment with an address, with all other like empowered.

(Lo Lo Yte~)

act as if made under cath; that | am an cfficer or director
My name appears in Block 11 of Block 12 if

AG-125- PP YR

?_/ Lom[‘?!

Daytime Phona ¢

| SIGNATURE: ‘M{“mmwwmmma



