Sh ka1 ankiah FILED

| DOCUMENT # P99000048092 Mar 08, 2005 8:00 am
1. Entity Name
NORTHERN KEYS PEDIATRIC SERVICES,INC. Secretary of State
(03-08-2005 90176 038 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DR, SUITE 405 7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156 MIAMI, FL 33156 )
| |
A S G A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FE! Number Appliad For
65-0923825 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired 0O gz g?ql‘;g:‘;m“aj
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name

LEITMAN, LORN -
7700 N KENDALL DR, SUITE 405 - - Street Address (P.Q. Box Numbor is Not Accoeptable)
MIAMI, FLL 33156

City FL | Zip Code

8. The abovae named entity subm:ts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printec name of regizred agent and litle if applicable. (NOTE: Regsterad Agent signatund required when remnstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Eloction Campaign Financing $5.00 May Be
After May: 1, 20085 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete nnE (@) B chane I Aceiln
NAME LEITMAN, LORN : HAME (oK LEIMTHARN \ 4
STREEY ADDRESS | 8120 SW 86 TERR swernomss | 19 1 QeAcdon BLud, FJoy
arv-sizp | MIAMI, FL 33156 CITY-S1-7P Key BiscAypr - 33 145
THE vD O petete TLE " ! O chage [ Addillon
RAME NATEMAN, HARRY R NAME
STREETADDRESS | 9700 CALUSA CLUBDRE STREET ADDRESS
cv-sT-ZF  § MIAMI, FL 33186 CITY-ST-7P
TME TO 7 petete TIME O Change [ Addition
NAME NATEMAN, DAVID R NAME
STREET ADDFESS | 2851 SEMINOLE.DR .~ : - SYREET ADDRESS
CETY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-7P
ToE 3 detete TME Clctange T Addition
RAME HAME
STREET ADDRESS STREETADDRESS
cny-s-2p CIY-ST-2P
HILE ] Detete THILE ‘ O change  [J Addition _
NAME 7 NAME
STREET ADRESS STREET ADDRESS
CIY-S1-21P o ) CITY-ST-7P )
TmE L O3 Delete e ' Olchange [ Addition
RAME . . ’ ' HAME :
STREET ADDRESS . . - ’ " STREET ADDRESS ..
omv-st-aip S L5 N : "q"‘_ IR STLe CITY-ST-7IP

12. 1 hereby certi lhal the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the inforration
indicaled on this report o supplemental repont is true and accurate and that my signature shall havo the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeont with an addrass, with all other like empowered.

SIGNATURE: __ '/ﬂg/’—/Lom/ s rron] Z/L/of 255224458

Wzn OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Caytime Phore #




