-

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048092

1. Entity Name

NORTHERN KEYS PEDIATRIC SERVICES,INC.

Principal Place of Business

7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156

Mailing Address

7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90042 026 ***150.00

LT

2. Principal Place of Business 3. Mailing Address

HA0 W Frelee ST Folbo W. Hacl{ce 77
Sute, At # #29 0 Sulte. Apt 11’:;0 o 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Hba 2 frs 65-0923825 ot Applicabie
Zi Count Zip Country " . i
g;b { \{\/ Uu ED? ! 23 iy V/ LS4 5. Certiticate of Status Desired O Eggg‘ l‘fi‘dr:d'"o“‘"

7. Name and Address of New Registered Agent

e Lopr e Tiean)

Street Address (P.O. Box Number is Not Acceplable)

$olbo w. Faclen ST, *20v
City M(ﬁ"-’li‘ FL Zip%%{qy

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 registerad agent.

6. Name and Address of Current Registered Agent

LEITMAN, LCRN
7700 N KENDALL DR, SUITE 405
MIAMI, FL 33156

SIGNATURE

Signatura, tvpad of prnted name ¢ registaied agerd and ttk: ¢ epphceble (NOTE FRegsterad Agenl sgndtre requirad when reineiating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIILE PD [ Detote TITLE Change [ Addition
NAME LEITMAN, LORN NAME

STREETADDRESS | 791 CRANDON BLVD, # 907 swreei aponess | /G eﬂlbeAOA) ALy B, 4, Sok

CITY-ST-7F KEY BISCAYNE, FL 33149 CITy-sT-21P

TIILE VD 7 pelete TILE [ change [ Addition
HAME NATEMAN, HARRY R HAME

SiRELTADDRESS | 9700 CALUSA CLUB DRE STREET ADIIRESS

[ MIAMI, FL 33186 CITY-ST-7IP

iIiLE 1D £ Delete TIiLE {dchange [ Addilion
HAME NATEMAN, DAVID R WA

STAEFTADDRESS | 2851 SEMINOLE DR STREET ADDRESS

Q4TY-51-0P COCONUT GROVE, FL 33133 CITY-ST-2IF

TLE 1 pelste TIME [ Changs [ Addition
NAME NARE

SiREET ADGRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE 1 celeta THLE [l change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CIy-ST-71

TITLE T vslete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CiTY-5T-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other ltke empowered.

SIGNATURE: /“ [ o Lo Tor ) // Lelo b oi-225-J7 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phche #




