22002 UNIFORM BUSINESS REPORT (UBR) FILED i
B

. I
1. Entity Name Secretal VO tate 2|
FLORIDA KEYS PHYSICIANS MANAGEMENT SERVICES, INC 02132003 90161 043 *+150.00 |
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE SUITE 405 7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiing Addiess ”"“m "Im'”lm "m"mm” "‘“I'I" I"“ ""I 'I““ll”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘09213% Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE] 'ALORN—_ N T . St;e:a:t Address (P.O. Box Number is Not Acceptable}
7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33156
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
S{GNATURE
’ Signature, typed or printed nama of registersd agert and ttle if applicabls {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection C ian Fi .
Tax filing requirement and elects to do 5o0. After May 1, 2002 Fee will be $550.00 - Trigtlandag;)ril?;uti::ncmg O i?d.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE PD [ Delete TITLE O change (] Acdition | 5
NAME LEITMAN, LORN NAME =)
streeT aDDRESS | §120 SW 86 TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP w
o ;
TITLE VD [ Delete TITLE [ change ] Additon { & §is
NAME NATEMAN, HARRY R NAME .
streeT appress | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS
ory-st-ze | MIAME FL 33186 CITY-ST-2IP i
i
TITLE TO O Detete TITLE L B O Change [ Addition :
RAME NATEMAN, DAVID-R NAME 5
sTREET Acoress | 2851 SEMINOLE DRIVE STREET ADDRESS ‘
arv-st-ze | COCONUT GROVE FL 33133 I CITY-ST-21P ]
TITLE 1 Delete TITLE [ change [ Addition :
NAME NAME %
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-5T-2IP
TILE ] Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CIY-5T-2IP ' CiTY-5T-2IP
TILE O Delete THLE [C) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.0?$3)(i)4 Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.
FTRN; TEREQUGRS L ; ~ ]
SIGNATURE: AGNELIRE mu:.w@: " LerTanov ) jld o P05 125-89%)
%ATUHE AND TYPEL OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytirme Phone #




