2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000047097 ecretary of State
1. Entity Name 04-07-2003 90115 034 ***150.00
FLORIDA KEYS PHYSICIANS MANAGEMENT SERVICES, INC
Principal Place of Business Malling Address
7700 NORTH KENDALL DRIVE SUITE 405 7700 NORTH KENDALL DRIVE SUFTE 405
MIAM! FL 33156 MIAMI FL 331356
3 Principal Place of Business 3. Malling Address H"”Ill””m”l‘” "”I "m m" "m m” l"” "””IHH“HI”

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

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

65-0921306 Not Appifcable
Zip Country Zp Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and'Address of Current-Registered Agent- - - - — - . - . ~—-= - 7, Name and Address of New Registered Agent
Name
LEITMAN, LORN

Street 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ang lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE M Change [ Addition
NAME LEITMAN, LORN : NAME
sreet anoress | 8120 SW 86 TERRACE sreraooess | 90 Caanden @vd. #9007
GITY-ST-2IP MIAMI FL 33156 CITY-ST-21P Kevw BrecAVAE, Ft 23199
TITLE VD O Gelete TITLE [ change [ Addition
NAME NATEMAN, HARRY R NAME
sTREET ADoREss | 9700 CALUSA CLUB DRIVE EAST STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33186 CITY-S7-2IP
TILE D e I R el BT 1= - - - R [ Change ] Addition
NAME NATEMAN, DAVID R NAME
sTRecT ADDRESS | 2851 SEMINOLE DRIVE STREET ADDRESS
crv-s1-2¢ | COCONUT GROVE FL 33133 CITY-ST-ZIP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-8T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIE 3 Delete TITLE O Crange ] Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thﬁt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: ___SANATZERE Lileogicler fAs~) Serloy  ror-259- £

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

LOLITNS

(A}

CR2E034 (10/02)



