o FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&?ﬁ&nENT # P99000048092 04-06-2007 90037 038 ***150.00
NORTHERN KEYS PEDIATRIC SERVICES,INC.
Principal Place of Business Maiting Addrass q U TR
8660 W FLAGLER ST 8660 W FLAGLER ST S
# 200 # 200 o
MIAMI, FL 33144 MIAMI, FL 33144 : R
e R A A
Suite, Apt. #, etc. Suitg, Apt, #, otc. 01152007 Cha-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
65-0923825 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired a ?Sa;esq l’:‘f’:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
8660 W FLAGLER ST, # 200 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Coda

8. Tha above namad entity submits this statement for the purposs 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
Signaturs, typed of prntad namae of regictared agent and utla if appheable (NQTE Regrslared Agenl signature requirad whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TIRE PD 7 pelete TLE [ change [ Aadition
HAME LEITMAN, LORN NAME
STREET ADDRESS | 791 CRANDON BLVD, # 1508 STREET ADDRESS
CITY-S7- 3P KEY BISCAYNE, FI. 33149 CITY-57-2P
TILE VD [ Celete TITLE [ Chengs [ Adkdition
NAME NATEMAN, HARRY R NAME
STREET ADDRESS | 9700 CALUSA CLUB DRE STREET ADDRESS
UTY-ST- 2P MIAMI, FL 33186 GITY-§T- 2P
TiLE TD O pelete TIRE ‘annga ] Addition
KAME NATEMAN, DAVID R NAME
STREET ADDRESS | 2851 SEMINOLE DR smett anovess | 2O Adé son 20{ ‘ﬁ:a |
cn-si-2¢ | COCONUT GROVE, FLL 33133 Gy -s1-7p Coya.l Aabwgi 1 23134
TRE O Delete TILE [J chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 7P
TITLE 3 Delete N1LE [ change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
TY-ST-2P CITY-ST-7IP
LE [ Delets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cani{x_thal the information supplied with this fiing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cetify that the information
ndlicated on this report or supplemental repor is true and accurate and that my signaturs shall hava the same legal effect as if madsa under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowsarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: / Lan-\/ée/_ﬁ% *'L /W If/ iy D FN=227 —-f/74

/EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Deylme Phone #




